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discovery of a therapeutic agent 
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CHLOROMYCETIN produces prompt clinical 
response in the mixed infections commonly 
found in pelvic inflammatory disease. “In mixed 
infection [pelvic cellulitis and abscess] 
CHLOROMYCETIN appears to be superior 


to penicillin, streptomycin or sulfadiazine.” 


“The clinical response to chloramphenicol 
consisted of marked symptomatic improvement, 


usually within 48 hours.... 


“Women who had large pelvic abscesses 

were treated so effectively with chloramphenicol 
that posterior colpotomy, with drainage 

of the abscess, was not necessary in effecting 

a rapid cure in any of our patients 


who were treated with this antibiotic 


from the start.”? 


CHLOROMYCE 


CHLOROMYCETIN 


CHLOROMYCETIN 


CHLOROMYCETIN 


CHLOROMYCETIN 


CHLOROMYCETIN 


1, Greene, G, G.: Kentucky M., J. 50:8, 1952. 


2. Stevenson, C. S., et al.: Am. J. Obst. & Gynec; 61:498, 1951. 





TIN (chloramphenicol, 
Parke-Davis) is supplied in a variety of 
forms including: 


Kapseals®, 250 mg., bottles 
of 16 and 100, 

Capsules, 100 mg., bottles 
of 25 and 100, 

Capsules, 50 mg., bottles of 
25 and 100. 

Ophthalmic Ointment, 1°, 
¥-ounce collapsible tubes. 
Ophthalmic, 25 mg. dry 
powder for solution, indi- 
vidual vials with droppers. 
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Stacey’s carries the medical and 
technical books of all publishers. 
You are cordially invited to phone 
AComa 3411, drop in and browse, 
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When the-patient’s food intake is inadequate to supply essential nutrients in 
proper amounts, clinical experience has demonstrated the supportive value of a 
dietary supplement providing substantial quantities of virtually all needed 
nutrients—protein, vitamins, minerals, carbohydrate, and fat. The choice of 
the supplement prescribed, to a large extent, can determine the efficacy of the 
supplemented diet since over-all nutrient adequacy is the primary aim. 

It is apparent from the data shown below that Ovaltine in milk can serve 
well in markedly increasing the intake of virtually all known nutrients. Taken 
daily during periods of inadequate consumption of other foods, it offers an 
excellent means for preventing subclinical nutritional deficiencies which can 
undermine general health or retard recovery from illness. 

The appealing flavor of Ovaltine makes it acceptable to children as well as 
adults, including the aged. Ovaltine in milk is easily digested, an important 
feature when digestive disturbances are a factor. 

Patients have the choice of either Plain or Chocolate Flavored Ovaltine, 
both of which are similar in their wealth of nutrients. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 
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Three Servings of Ovaltine in Milk Recommended for 
Daily Use Provide the Following Amounts of Nutrients 
(Each serving made of % oz. of Ovaltine and 8 fl. oz. of whole milk) 
MINERALS VITAMINS 
*CALCIUM. .... 1.12 Gm. Si reach oa EE 
RIE 53.5. as cus evan toda odeengulcanen 900 mg. oo REESE SRE 0.03 mg- 
Bn] states — = ee 200 mg. 
FLUORINE Mme aac a 
BEE ioe r sesso sess een se ese se vcesegans = PANTOTHENIC ACID................0.0005 3.0 mg. 
*IRON. . 12 mg. 
PYRIDOXINE. ....... 0.6 mg. 

MAGNESIUM 120 mg. J 
MANGANESE 0.4 mg. ESA Se Ree 2.0 mg. 
*PHOSPHORUS 940 mg. ee. SESE =A 8 ae 1.2 mg. 
POTASSIUM 1300 mg. a, Se ee 3200 1.U. 
SODIUM. .. 560 mg. PPIIIIND «ose iineo cheenscrurareacnns 0.005 mg. 
ee 2.6 mg. a PRE a ae «Ee eee 420 1.U 

32 Gm. 

65 Gm 

30 Gm. 








*Nutrients for which daily dietary allowances are recommended by the National Research Council. 
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Such a transformation initiated by Neo-Antergan enables 
many allergy patients to iive comfortably through difficult 
Summer months when pollen levels soar. 


By effectively blocking histamine receptors, Neo-Antergan 
brings significant symptomatic relief with a minimum of 
undesirable physiologic effects. 


Your local pharmacy stocks 
Neo-Antergan Maleate in 25 
Promoted exclusively to the profession, Neo-Antergan is and 50 mg. coated tablets in 
available only on your prescription. bottles of 100, 500, and 1,000. 
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OFFICERS 


Terms of Officers and Committees expire at the Annua) Session 
in the year indicated. Where no year is indicated, the term 
is for one year only and expires at the 1952 Annual Session. 


President: Harry C. Bryan, Colorado Springs. 

President-Elect: William A. Liggett, Denver. 

Viee President: Claude D. Bonham, Boulder. 

Constitutional Secretary (three years): Irvin E. Hendryson, Denver, 1954. 
Treasurer (three years): George C. Shivers, Colorado Springs, 1953 


Additional Trustees (three years): Cyrus W. Anderson, Denver, 1952; 
E. H. Munro, Grand Junction, 1952; M. L. Phelps, Denver, 1953; Robert 
T. Porter, Greeley, 1954. 


(The above nine officers compose the Board of Trustees of which Dr. 
Cyrus W. Anderson is the 1951-1952 Chairman.) 


Board of Councilors (three years): District No. 1: Paul R. Hildebrand, 
Brush, 1954; No, 2: Ella A. Mead, Greeley, 1954; No. 3; Osgoode S. 
Philpott, Denver, 1954; No. 4: Ward C. Fenton, Rocky Ford, 1953; No. 
5: Jesse W. White, Pueblo, 1953; No. 6: Herman W. Roth, Monte Vista, 
1953 (Vice Chairman 1951-1952); No. 7: Leo W. Lloyd, Durango, 1952 
(Chairman 1951-1952); No. 8: Harvey M. Tupper, Grand Junction, 1952; 
No. 9: Marvel L. Crawford, Steamboat Springs, 1952. 


Board of Supervisors (two years): Sidney M. Reckler, Denver, Secretary, 
1952; John L. McDonald, Colorado Springs, 1952; Franklin J. McDonald, 
Leadville, 1952; C. Rex Fuller, Salida, 1952; M. A. Durham, Idaho Springs, 
1952; John C. Straub, Jr., Flagler, 1952; Lawrence D. Buchanan, Wray, 
1953; Jackson L. Sadler, Fort Collins, 1953; Guy C. Cary, Grand Junc- 
tion, Vice Chairman, 1953; David W. McCarty, Longmont, 1953; V. V. 
Anderson, Del Norte, 1953; George M. Myers, Pueblo, Chairman, 1953. 


Delegates to American Medical Association (two years): William H. 
Halley, Denver, 1952; (Alternate, Kenneth C. Sawyer, Denver, 1952); 
George A. Unfug, Pueblo, 1953; (Alternate: Herman C. Graves, Grand 
Junction, 1953). 


Foundation Advocate: Walter W. King, Denver. 


House of Delegates: Speaker, Lester L. Ward, Pueblo; Vice Speaker, 
Kenneth H. Beebe, Sterling. 

Executive Office Staff: Mr. Harvey T. Sethman, Executive Secretary; Miss 
Helen Kearney, Assistant Executive Secretary; Mr. Evan A. Edwards, Public 
Relations Director and Field Secretary, 835 Republic Building, Denver 2, 
Colorado. Telephone AComa 0547. 


General Counsel: Mr. J. Peter Nordlund, Attorney-at-Law, Denver. 


STANDING COMMITTEES 


Arrangements: Wm. M. Covode, Denver, Chairman; Joseph A. McMeel, 
Denver; Robert M. Du Roy, Denver; H. P. Thode, Blair Adams, Fort 
Collins; J. 0. Mall, Estes Park; Mr. Harold L. Swanson, Denver. 

Credentials: Irvin E. Hendryson, Denver, Chairman; Lester E. Thompson, 
Boulder; H. J. Von Detten, Denver; Eugene B. Ley, Pueblo; C. W. Vickers, 
Del Norte. 

Health Education (two years): R. A. L. Swanson, Greeley, 1952; 
Charley J. Smyth, Denver, 1952; W. C. Service, Colorado Springs, 1952; 
Lewis Barbato, Denver, 1952; W. Lloyd Wright, Golden, 1952; Miss 
Norma Johannis, Denver, 1952; Doris Benes, Haxtun, 1952; Donaid F. 
Monty, Denver, 1953; Ted W. Miller, Pueblo, 1953; J. D. Bartholomew, 
Boulder, Chairman, 1953; E. C. Likes, Lamar; E. Miner Morril, Fort 
Collins; Paul B. Stidham, Grand Junction. 


Library and Medical Literature: Nolie Mumey, Denver, Chairman; Richard 
H. Mellen, Colorado Springs; Joel R, Husted, Boulder; W. W. King, Denver; 
Leonard Freeman, Denver. 

se Education and Hospitals: Cyrus W. Anderson, Denver, Chairman; 

johnson, Denver; Robert S. Liggett, Denver; G. R. Wright, Long- 
mont; Ro F. Dent, Jr., Colorado Springs; Charley J, Smyth, Denver; 
Robert C. Lewis, Ph.D., Denver: Chas. W. Huff, Jr., Denver; Samuel B. 
Potter, Pueblo. 


Medical Service Plans: Harry C. Hughes, Denver, Chairman; Henry 
Buchtel, Denver; Charles Gaylord, Longmont; Fredrick H. Good, Denver; 
H. R. Dietmeier, Longmont; V. A. Gould, Meeker; Nathan Beebe, Fort 
Collins; Lester L. Ward, Pueblo; Paul G. duBois, Colorado Springs; James R. 
Blair, Denver; Alson F. Pierce, Colorado Springs. 

Medicolegal (two years): Rudolph W. Arndt, Denver, Chairman, 1952; 
William W. Haggart, Denver, 1952; Edward J. Meister, Denver, 1952; C. 8. 
Bluemel, Denver, 1953; H. I. Barnard, Denver, 1953; E. L. Harvey, Den- 
ver, 1953. 

Necrology: C. F. —, © a, Chairman; Roger S. Whitney, Colorado 
Springs; C. W. Maynard, 

m - Policy: Frank B. "aan Denver, Chairman; Gatewood C. Milli- 

Englewood, Vice Chairman; Wm. B. Condon, Denver; Ervin A. Hinds, 
| Karl Arndt, Denver; James DeRoos, Denver; V. L. Bolton, Colorado 
Springs; L. D. Buchanan, Wray; Lanning Likes, Lamar; Thomas K. Mahan, 
Grand Junction; George C. Christie, Canon City; Francis Adams, Pueblo; 
D. W. McCarty, Longmont; Harry C. Bryan, Colorado Springs, President; 
Wm. A. Liggett, Denver; Irvin E. Hendryson, Denver, Constitutional Secre- 
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Sub-Committee on Hospital and Professional Relations: Ervin A. Hinds, 
Denver; V. L. Bolton, Colorado Springs; Thomas E. Best, Denver; Lawrence 
Campbell, H. J. Dodge, Martin Alexander, John G. Hemming, Jr., George 
R. J. McDonald, Denver, Chairman; George F. Wigast, Denver; Robert 
Shere, Denver; Thomas Kennedy, Denver; John Weaver, Jr., Denver. 
Sub-Committee on Publicity: Cyrus W. Anderson, Irvin E. Hendryson, Wm. 
B. Condon, Ervin A. Hinds, Karl Arndt, Bradford Murphey, all of Denver, 
Sub-Committee on Legisiation: B. T. Daniels, Denver, Chairman; Kari 
Arndt, Denver; others to be appointed. 

Sub-Committee on Nurses’ Education: Walter E. Vest, Jr., Denver, Chair- 
man; John R. Evans, Denver; Carl S. Gydesen, Colorado Springs; Fred D. 
Kuykendall, Eaton: Miss Mary Walker, Denver. 

Sub-Committee on Weekly Healh Column: Howard Bramley, Chairman; Frank 
Campbell, H. J. Dodge, Martim Alexander, John G. Hemming, Jr., 
Curfman, Jr., Charles G. Gabelman, Mariana Gardner, all of Denver. 
Subemmittee on Farm Magazine Series: Raymond C. Scannell, Denver, 
Chairman; Paul R. Hildebrand, Brush; William A. Liggett, Denver; Claude 
D. Bonham, Boulder; David W. McCarty, Longmont; Robert W. Gordon, 


Denver; Charles A. Rymer, Denver; Irvin E. Hendryson, Denver. 
Scientific Work: E. Paul Sheridan, Denver, Chairman; John C. McAfee, 
Denver; Gilbert Balkin, Denver; E. F. Geever, Colorado Springs; Felice 


Garcia, Denver; Kenneth C. Sawyer, Denver; Joseph Lyday, Denver; J. 0. 
Mall, Estes Park; Frederick H. Brandenburg, Denver; J. Robert Spencer, 
Denver; George Curfman, Denver. 


PUBLIC HEALTH COMMITTEES 


General Committee on Public Health: Consists of the chairmen of the 
following ten public health sub-committees; presided over by Harold D. 
Palmer, Denver, as General Chairman. 

Cancer Control: Harold Pa mer, Denver, Chairman; C. B. Kingry, Denver; 
N. Paul Isbell, Denver; n ‘B Grow, Denver; R. RK, Lanier, Littleton; 
W. C. Herold, Colorado Springs; C. L. Davis, D.V.M., Denver; J. T. F. 
Barwick, Pueblo; James A. Philpott, Jr., Denver; Joseph Patterson, Denver; 
David Akers, Denver; Carl] McLauthlin, Jr., Denver; Sidney Reckler, Den- 
ver; Mr. Hugh Terry, Denver; Sion W. Holley, Loveland. 

Chronic Diseases: John H. Amesse, Denver, Chairman; George A. Unfug, 
Pueblo; Edward Delehanty, Jr Denver; Roland A. Raso, Grand Junction; 
H. E. Haymond, Greeley; Robert Smith, Colorado Springs; Karl J. 
Waggener, Pueblo; Robert Gor: Denver. 

Industrial Health: James Cullyford, Denver, Chairman; R. H. Ackerly, 
Pueblo; Robert Bell, Denver; A. R. Woedburne, Denver; Mr. E. W. Jacoe, 
Denver; Richard C. Vander! Colorado Springs; James Donnelly, Trini- 
dad; Mr. Ray McBrian, Denver; J. J. Parker, Grand Junction. 

Maternal and Child Health: John H. Amesse, Denver, Chairman; E. 
Stewart Taylor, Denver; I K. Kerr, Colorado Springs; Jackson L. 















Sadler, Fort Collins; Cr Denver; L. W. Roessing, Denver; Paul 
D. Bruns, Denver; John Denver. 

Mental Hygiene: F. H ng Pueblo, Chairman; Bradford Murphey, 
Denver; E. W. Busse, Denver; Spencer Bayles, Boulder; Warren H. Walker, 
Denver; Franklin G. Ebaugh, Denver; C. S. Bluemel, Denver; E. James 
Brady, Colorado Springs; Lewis Barbato, Denver; Clyde Stanfield, Denver. 

Rehabilitation and Crippled Children: E. L. Binkley, Denver, Chairman; 
John G. Griffin, Denver; W am A. Dorsey, Denver; 8S. E. Blandford, Jr., 
Denver; James A. Johnsor Colorado Springs; John C. Long, Denver; 
Charles G, Freed, Denver; Harold Dinken, Denver; John Bricker, Denver; 
H. C. Fisher, Denver; M. M. Ginsburg, Denver; Foster Matchett, Denver; 
Mr. Walter Loague, Denver; Mr. Dorsey Richardson, Denver. 

Rural Health and Health Councils: Monroe Tyler, Denver, Chairman; 
Fred Humphrey, Fort ( ns; Robert M. Lee, Fort Collins; Valentin 
Wohlauer, Akron; H. A. Sauberli, Denver; Kenneth E. Prescott, Grand 
Junction; John C. Straub, Jr., Flagler; Harlan E. McClure, Lamar; Clement 
F. Knobbe, Monte Vista; Mr. Lew Toyne, Denver; Mr. Marvin Russell, 
Denver; Mrs. Tee Sims venver; Mrs. John Knifton, Sterling; Clara 
Anderson, Denver. 

Sanitation: Bernard T. Daniels, Denver, Chairman; H. J. Dodge, Den- 
ver; Alexis Lubchenco, Denver; Stephen L. Kallay, Denver; Edward N. 





Chapman, Colorado Sp 
Gahr, Denver; Mr. Rx 


gs: W. B. Crouch, Colorado Springs; Mr. William 
Cameron, Denver; Mrs. J. W. Penfold, Denver; 





Miss Ann B. Kennon, Denver; Mr. Jean Breitenstein, Denver; Robert 
Barnard, Aspen; Carl W. Swartz, Pueblo. 

Tuberculosis Control: John Zarit, Denver, Chairman; W. J. Hinzelman, 
Greeley; A. M. Mullett, Colorado Springs; Leroy Elrick, Denver; H. M. 
Van Der Schouw, Wheatridge; Mrs. Ira Waterman, Colorado Springs; Mr. 
Jack Foster, Denver; Paul B. Marasco, Grand Junction; L. W. Holden, 


Boulder; Joseph Cannon, Denver; Robert S. Liggett, Denver. 

Venereal Disease Control: Sam W. Downing, Denver, Chairman; J. BR. 
McDowell, Denver; Harley Rupert, Greeley; Frederick Tice, Pueblo; Joseph 
Sherman, Denver; Daniel G. Monaghan, Denver. 


SPECIAL COMMITTEES 


Advisory Committee to Woman's Auxiliary: Wiley Jones, Deaver, Chair- 
man; McKinnie L. Phelps, Denver. 


Advisory to U.M.W. Welfare Fund: W. W. Haggart, Denver, Chairman, 
1953; Robert Bell, Denver, 1953; F. H. Hartshorn, Denver, 1953; J. M 
Lamme, Sr., Walsenburg, 1952; Ligon Price, Hayden, 1952; D, W. 
McCarty, Longmont, 1952; E. B. Ley, Pueblo, 1954; Mason M. Light, 
Gunnison, 1954; John S. Bouslog, Denver, 1954. 
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THE COLORADO STATE MEDICAL SOCIETY 


A.M.A. Educational Campaign: McKinnie L. Phelps, Chairman. 

American Medical Education Foundation: Atha Thomas, Denver, Chairman; 
James P. Rigg, Grand Junction; Lester L. Williams, Colorado Springs; 
Robert T. Porter, Greeley; William N. Baker, Pueblo; J. Lawrence Campbell, 
Denver; Ervin A. Hinds, Denver and James W. Lewis, Colorado Springs. 

Delegate to Colorado Interprofessional Council (five years): L. R. Safarik, 
Denver, 1954; J. RB. Evans, Denver, 1954, Alternate. 

Medical Disaster Commission: Roy L. Cleere, Denver, Chairman; Roger N. 
Chisholm, Denver; Foster Matchett, Denver; 0. S. Philpott, Denver; Harry 
C. Hughes, Denver; Robert Woodruff, Denver; Karl F. Sunderland, Denver; 
Henry Swan, Denver; R. E. Giehm, Denver; Mordant E. Peck, Denver; 
M. P. Vanden Bosch, Denver; T. P. Sears, Denver; M. E. Johnson, 
Denver; H. I. Goldman, Denver; Mark S. Donovan, Denver; Roderick J. 
McDonald, Denver; M. B. Pedigo, Denver; W. S. Curtis, Denver; K. D. A. 
Allen, Denver; K. E. Gloss, Colorado Springs. 

Military Affairs Committee: Robert S. Liggett, Denver, Chairman; Calvin 

Caldwell, Pueblo; Ward C. Fenton, Rocky Ford; Leo W. Lloyd, 


Durango; Frank I, Nicks, Colorado Springs; Claude D. Bonham, Boulder: 
Harvey M. Tupper, Grand Junction; George R. Buck, Denver; John P. 
Foster, Denver. 

Planning Committee: Samuel P. Newman, Denver, Chairman; Cyrus W. 
Anderson, Denver; John S. Bouslog, Denver; Edmond F. Cohen, Denver, 
Seretary; Ervin A. Hinds, Denver, Vice Chairman; Douglas W. Macomber, 
Denver; Bradford Murphy. Denver; Charley J. Smyth, Denver; Donn J. 
Barber, Greeley; Claude D. Bonham, Boulder; William F. Deal, Craig; 
Paul R. Hildebrand, Brush; Fred A. Humphrey, Fort Collins; James W. 
Lewis, Colorado Springs; Lanning E. Likes, Lamar; Leo W. Lloyd, Durango; 
Everett H. Munro, Grand Junction; William C. Service, Colorado Springs; 
George A. Unfug, Pueblo; Lester L. Ward, Pueblo. 

Representative to Rocky Mountain Radio Council: Irvin E. Hendryson. 

Representatives to Adult Education Council: Cyrus W. Anderson, Denver; 
William E. Hay, Denver. 

Rocky Mountain Medical Conference: G. P. Lingenfelter, Denver, Chair- 
man, 1952; D. W. Macomber, Denver, 1954; L. Clark Hepp, Denver, 
1953; Terry J. Gromer, 1955; William Covode, Denver, 1956. 
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HEARING AIDS 


By makers of world-famous Zenith 
Radios, F.M. Television Sets 





Fitting and Servicing by 


M. F. TAYLOR 
LABORATORIES 


Denver’s Oldest Hearing Aid Dealer 


717 Republic Bidg., Denver 
MAin 1920 








center. New building for mild cases of Functional 
Home-like surroundings, 








Jhe Emory John Brady Hospital 


401 Sonthgate Road 


A Private Hospital for Nervous and Mental Diseases 
Situated in a beautiful valley two miles south of Colorado Springs, which is nationally known as a health 


Neurosis, affording complete classification of patients. 
scientific medical treatment and nursing care. 


Cc. F. Rice, Superintendent, Colorado Springs, Colorado 


Booklet and rates on application. 
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MONTANA MEDICAL ASSOCIATION 


NEXT ANNUAL SESSION: MISSOULA, SEPTEMBER 18, 19, 20, 21, 1952 


OFFICERS, 1951-1952 
Terms of Officers and Committees expire at the Annual Session 
im the year indicated Where no year is indicated, the term 
is for one year only and expires at 1952 Annual Session. 


President: Frank L. McPhail, Great Falls. 

President-Elect: James M. Flinn, Helena. 

Viee President: B. C. Farrand, Jordan. 

Seeretary-Treasurer: E. H. Lindstrom, Helena. 

Asst. Seeretary-Treasurer: W. J. Roberts, Great Falls. 

Exeestive Secretary: Mr. L. R. Hegland, 240 Stapleton Bldg., Billings. 


Delegate to American Medical Association: Raymond F. Peterson, Butte; 
Alternate, Thomas L. Hawkins, Helena. 


STANDING COMMITTEES 


Executive Committee: F. L. McPhail, Chairman, Great Falls; B. C. 
Parrand, Jordan; James M. Flinn, Helena; Clyde H. Fredrickson, Missoula; 
Thomas L. Hawkins, Helena; Everett H. Lindstrom, Helena; Wyman J. 
Roberts, Great Falls. 


Economic Committee: D. Ernest Hodges, Chairman, Billings; R. L. Case- 
beer, Butte; William F. Cashmore, Helena; William E. S. Harris, Livings- 
ton; Robert J. Holzberger, Great Falls; Duncan S. MacKenzie, Jr., Havre; 
Sidney C. Pratt, Miles City; James A. Mueller, Lewistown. 

Legistative Committee: I. J. Bridenstine, Chairman, Missoula; Sidney A. 
Cooney, Helena; Otto G. Klein, Helena; James J. McCabe, Helena; Richard 
€. Monahan, Butte; Robert M. Morgan, Helena: E. S. Murphy, Missoula; 

D. tstone, Cut Bank. 

Necrology and History of Medicine Committee: Leonard W. Brewer, 
Chairman, Missoula; Melville G. Danskin, Glendive; Albert A. 5 
Kalispell; Edward M. Gans, Harlowton; W. G. Richards, Billings; John 
Paul Ritchey, Missoula; J. I Wernham, Billings; S. V. Wilking, Butte. 

Public Relations Committee: Albert W. Axley, Chairman, Havre; Paul L. 
Eneboe, Bozeman; F. S. Marks, Billings; Arthur K. Northrop, Great Falls; 
Stuart A. Olson, Glendive; R. F. Peterson, Butte; €. R. Svore, Missoula; 
Park W. Willis, Jr., Hamilton. 


Legal Affairs and Malpractice Committee: Louis W. Allard, Chairman, 
Billings; J. H. Bridenbaugh, Billings; H. W. Gregg, Butte; P. E. Logan, 
Great Falls; T. R. Vye, Billings. 

Program Committee: Mary E. Martin, Chairman, Billings; Charles B. 
Craft, Bozeman; John A. Layne, Great Falls; Stephen N. Preston, Missoula; 
T. W. Saam, Butte; Everett H. Lindstrom, Helena, Ex-Officio. 

Interprofessional Relations Committee: M. A. Shillington, Chairman, 
Glendive; Louis W. Allard, Billings; J. K. Colman, Butte; Theodore W. 
Cooney, Helena; Carl W. Hammer, Bozeman; George W. Sexton, Great Falls. 

Nominating Committee: G. W. Setzer, Chairman, Malta; Neil M. 
Leiteh, Kalispell; T. R. Vye, Billings; Edmund A. Welden, Lewistown; 
Malcolm D. Winter. Miles City. 

Auditing Committee: George G. Sale, Chairman, Missoula; J. M. Brooke, 
Ronan; George M. Donich, Anaconda; Robert D. Knapp, Wolf Point; G. 
Byron Wright, Kalispell. 

Cancer Committee: Raymond E. Benson, Chairman, Billings; Walter B. 
Cox, Missoula; Deane C. Epler, Bozeman; H. W. Gregg, Butte; E. Hilde- 
brand, Great Falls; K. E. Markuson, Helena, Ex-Officio; Philip D. Pal- 
lister, Boulder. 

Maternal and Child Welfare Committee: Earl L. Hall, Chairman, Great 
Falls. 

Subcommittee on Obstetrics: G. A. 
E. Brann, Kalispell; Harry B. 
Billings; C. W. Pemberton, Butte. 

Subcommittee on Pediatrics: Orville M. Moore 
H. Barmeyer, Missoula; Roger W. Clapp. Butte 
Falls; D. L. Gillespie, Butte; BR. Wynne Morris 
Billings; Paul BR. Ensign, Helena, Ex-Offico 


Carmichael, Chairman, Missoula; Joe 
Campbell, Missoula; Maude M. Gerdes, 


Chairman, Helena; George 
Frank J. Friden, Great 
Helena; George W. Nelson, 


Tuberesiosis Committee: H. V. Gibson, Chairman, Great Falls; L. M. 
Arthur, Great Falls: J. K. Colman, Butte; Charles B. , Bozeman; 
Morris Alan Gold, Butte; J. M. Nelson, Missoula; Stephen N. Preston 
Missoula; RB. E. Smalley, Billings; 
Kimmell, Helena, Ex-Officio. 


Fracture and Orthopedic Committee: Walter H. Hagen, Chairman, Billings; 
L. Clayton Allard, Billings; J. K. Colman, Butte; C. F. Honeycutt, 
Missoula; S. L. Odgers, Missoula; John A. Whittinghill, Billings; John C. 
Wolgamot, Great Falls: Paul R. Ensign, Helena, Ex-Officio 


Frank I. Terrill, Galen; William F. 





Reral Health Committee: B. C. Farrand, Chairman, Jordan; David 
Gregory, Glasgow; James M. Isbister, Plains; Burton K. Kilbourne, Hardin; 
Robert H. Leeds, Chinook; Ronald E. Losee, Ennis; Walter G. Tanglin, 
Polson; Amos R. Little, Helena; George E. Trobough, Anacenda: Lester 8. 
McLean, Helena, Ex-Officio 


Industrial Welfare Committee: R. B. Richardson, Chairman, Great Falls; 
H. W. Gregg, Butte; John J. Malee, Anaconda; W. F. Morrison, Missoula; 
Sidney C. Pratt, Miles City; George G. Sale, Missoula; James G. Sawyer, 
Butte; John W. Schubert, Lewistown; F. K. Waniata, Great Falls; K. E. 
Markuson, Helena, Ex-Officio 

Rheumatic Fever and Heart Committee: F. R. Schemm, Chairman, Great 
Falls; Raymond L. Eck, Lewistown; D. L. Gillespie, Butte; John Gilson, 
Great Falls; Morris Alan Gold, Butte; Elizabeth Grimm, Billings; C. 8. 
Meeker, Butte; Orville M. Moore, Helena; Thomas F. Walker, Jr., Great 
Falls; Richard D. Weber, M a; G. D. Carlyle Thompson, Helena, Ex- 

icio. 

Rocky Mountain Medical Conference Committee: H. W. Gregg, Butte, 
Chairman, "53; H. M. Blegen, Missoula, *55; H. T. Caraway, Billings, ’54; 
Charles B. Craft, na 5 Waniata, Great Falls, *52; F. L. 
McPhail, Great Falls, E Everett H. Lindstrom, Helena, Ex-Officio. 

Mediation Committee: F Marks, Chairman, Billings, °54; Eaner P. 











Higgins, Kalispell ter W. Lawson, Havre, °52; Charles F. Little, 
Great Falls, "53; Wil E. Long, Anaconda, "53; James J. McCabe, 
Helena, °54; W. F. Mo Missoula, 52; Stuart A. Olsen, Glendive, ’53; 
James G. Sawyer, 

Public Health Committee umes M. Flinn, Chairman, Helena; Raymond 
E. Benson, Billings; Deane C. Epler, Bozeman; B. C. Farrand, Jordan; 
H. V: Gibson, Great Falls; Walter H. Hagen illings; Earl L. Hall, 


Great Falls; E. Hildeb 
Richardson, Great Fa 





Falls; Amos R. Little, Helena; R. B. 
Schemm, Great Falls; M. A. Shillington, 












Glendive; Walter G. Tang George E. Trobough, Anaconda; Win- 
field S. Wilder, Great Fa 
SPECIAL COMMITTEES 
Emergency Medical Service Committee: Amos R. Little, Chairman, Helena; 
David J. Almas, Havre rd M. Benjamin, Deer Lodge; Leonard W. 
Brewer, Missoula; Harris i Kalispell; Leland G. Russell, 
Billings; H. J. Sannan Smith, Glasgow; Albert L. 





Vadheim, Bozeman; Thoma 
Thompson, Helena, Ex-Off 
Hospital Relations Committee 
Robert B. Beans, Great F 
Billings; Robert S. 
McLaughlin, Great Fal 
Falls; Grant P. Raitt, B g 
Mental Hygiene Committee: Winfiel 
James J. Bulger, Great Rog 
Missoula; J. E. Kress 
Shillington, Glendiv 


Great Falls; G. D. Carlyle 


Hildebrand 
Walter B. Cox 


Chairman 
Missoula 


Great Falls; 
E. W. Gibbs, 
Billings; W. W. 
Petkevich, Great 











hairman, Great Falls; 
te; G. V. Holmes, 
Billings; M. A. 





Physicians-Schools Conference Bjork, Chairman, Helena; George 
M. Donich, Anaconda Eaner P. Higgins, 
Kalispell; Stuart A. 0 





Chairman, Helena; 
Wyman J. Roberts, 





Revision of By-Laws Committee: T 
Paul J. Gans, Lewist - 
Great Falls: M. A. S 

















Cambridge Dairy Grade “A” Milk Is Produced and Processed at 690 S. Colo. Blvd. 
We do not handle Skipped-in Milk produced Where? How and by Whom? Doctors know the difference 
Now Homogenized Vitamin D Milk is available for baby feeding and family use. 
We Invite Your Inspection and Appreciate Your Recommendation. 
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CAMEL 
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other brands 
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NEW MEXICO MEDICAL SOCIETY 


OFFICERS—1951-52 


Fe. 
Rice, Jr., 611 East Central, Albuquerque. 
Marshall, 323 First National Bank, 


Councilors (3 years): W. D. Dabbs, Clovis; W. E. Badger, Hobbs. 
(2 years): A. S. Lathrop, Santa Fe; Carl H. Gellenthien, Valmora. (1 
year): Carl Mulky, Albuquerque; J. C. Sedgwick, Las Cruces. 

New Mexico Physicians’ Service: President, John F. Conway, Clovis; Vice 
President, Victor K. Adams, Raton; Secretary-Treasurer, L. G. Rice, Jr., 
Albuquerque; Executive Director, Mr. Louis J. LaGrave, Box 1082, Albu- 
querque. 

Beard of Trustees: L. S. Evans, Las Cruces; A. H. Follingstad, Albu- 
querque; Carl H. Gellenthien, Valmora; Albert S. Lathrop, Santa Fe; 
H. A. Miller, Clovis; George S. Morrison, Roswell; Ashley C. Shuler, Carls- 
bad; W. A. Stark, Las Vegas. 


COMMITTEES—1951-52 


Board of Supervisors (Two Years): H. M. Mortimer, Las Vegas; Earl L. 
Malone, 113 North Kentucky, Roswell, Secretary; L. J. Whitaker, Deming; 
Frank W. Parker, Gallup. (One Year): C. Pardue Bunch, Artesia, Chairman; 
H, L. January, Albuquerque; John F. Conway, Clovis; V. E. Berchtold, 
Santa Fe, Vice Chairman. 

Basic Science Committee: Marcus J. Smith, Santa Fe, Chairman; Brian 

Albuquerque; W. D. Anthony, Gallup. 

Cancer Committee: Charles Moreau Thompson, Albuquerque, Chairman; 
J. W. Grossman, Albuquerque; Aaron E. Margulis, Santa Fe; Murray M. 
Friedman, Santa Fe; R. P. Waggoner, Roswell; Loren Blaney, Los Alamos. 

Diabetic Committee: John H. Dettweiler, Albuquerque, Chairman; Alfred 
J. Jenson, Hobbs; Bergere A. Kenney, Santa Fe; J. E. Merritt, Las Cruces. 

Infancy and Maternal Care Committee: Alfred C. Service, Roswell, 
Chairman; Lee M. Miles, AlSuquerque; Oscar Syme, Albuquerque; S. M. 
Gonzales, Santa Fe; Charles E, Galt, Carlsbad; Marion Hotopp, Santa Fe. 


indestrial Health Committee: Lewis M. Overton, Albuquerque, Chairman; 
U. S. Marshall, Roswell; Edgar A. Rygh, Santa Rita; J. H. Burress, 
Raton; J. W. Hillsman, Carisbad; N. D. Frazin, Silver City. 

Indigent-Medical Care Committee: A. C. Rood, Albuquerque, Chairman; 
Samuel R. Ziegler, Espanola; J. J. Johnson, Las Vegas. 

Legislative and Public Policy Committee: A. S. Lathrop, Santa Fe, 
Chairman; J. W. Hannett, Albuquerque; Milton Floersheim, Raton; V. 
Seott Johnson, Clovis; L. L. Daviet, Las Cruces; A. T. Gordon, Tucumcari; 
Martin S. Withers, Los Alamos; Clay A. Gwinn, Carlsbad; Junius A. Evans, 
Las Vegas; Charles F. Kettel, Gallup; W. L. Minear, Truth or Consequences; 
R. E. Watts, Silver City; Ashley Pond, Taos; Coy S. Stone, Hobbs; W. J. 
Hossley, Deming; I. J. Marshall, Roswell; Wesley 0. Connor, Jr., Albu- 
querque. 

National Emergency Medical Service Committee: Andrew J. McQueeney, 
Albuquerque, Chairman; William R. Oakes, Los Alamos; Richard A. Angle, 
Santa Fe; W. A. Stark, Las Vegas; H. 0. Lehman, Portales; Samuel M. 
Ramer, Silver City. 

Public Relations Committee: R. C. Derbyshire, Santa Fe, Chairman; 
Earl L. Malone, Roswell; Hilton W. Gillett, Lovington; George W. Prothro, 
Clovis; W. D. Sedgwick, Las Cruces. 

Rural Health Committee: Benjamin Barzune, Eunice, Chairman; Stuart 
W. Adler, Albuquerque; J. P. Turner, Carrizozo; Wendell H. Peacock, 
Farmington; C. E. Molholm, Grants; Eugene P. Simms, Alamogordo. 

Tuberculosis Committee: Carl H. Gellenthien, Valmora, Chairman; W. H. 
fhearle, Albuquerque; Carl Mulky, Albuquerque; H. C. Jernigan, Albu- 
querque; H. 8, A. Alexander, Santa Fe. 

Venercal Disease Control Committee: H. J. Beck, Albuquerque, Chairman; 
T. E. Kircher, Jr., Albuquerque; I. L. Peavy, Santa Fe; David T. Wier, 
Belen; J. H. Donnelly, Portales. 

Woman’s Auxiliary Committee: Philip L. Travers, Santa Fe, Chairman; 
Louis A. McRae, Albuquerque; W. N. Worthington, Roswell. 

Rocky Mountain Medical Conference Committee: Carl H. Gellenthien, 
Valmora, Chairman; Victor K. Adams, Raton; J. W. Beattie, Las Vegas; 
Eric P. Hausner, Santa Fe; A. H. Follingstad, Albuquerque. 

Eye and Ear Consulting Committee to State Dept. of Public Health: 
Howard B. Peck, Albuquerque; George S. Richardson, Albuquerque; R. R, 
Boice, Roswell; James L. McCrory, Santa Fe; A. W. Egenhofer, Santa Fe. 

Advisory Committee on Insurance Compensation: R. W. McIntyre, Albu- 
querque, Chairman; Gerald A. Slusser, Silver City; Peter J. Starr, Artesia, 











LIVERMORE 


SANITARIUM 





Information and circulars upon request. 
Address: O. B. JENSEN, M.D. 
Superintendent and Medical Director 
LIVERMORE, CALIFORNIA 
Telephone 313 





GENERAL FEATURES 
1. Climatic advantages not excelled in United States. Beautiful grounds and attractive surrounding country. 
2. Indoor and outdoor gymnastics under the charge of an athletic director. An excellent Occupational Department. 
3. A resident medical staff. A large and well-trained nursing staff so that each patient is given careful individual attention. 


* The Hydropathic Department 
levoted to the treatment of gen- 
ral diseases, excluding surgical 
and acute infectious cases. Special 
attention given functional and or- 
nervous diseases. A well 
1ipped clinical laboratory and 
modern X-ray Department are in 
for diagnosis. 


ganic 


[he Cottage Department (for 
nental patients) has its own fa- 
ties for hydropathic and other 
ments. It consists of small 
ages with homelike surround- 

, permitting the segregation of 
patients in accordance with the 
ype of psychosis. Also bungalows 
for individual patients, offering 
the highest class of accommoda- 
tions with privacy and comfort. 


CITY OFFICES: 


OAKLAND 


1624 Franklin Street 
GLencourt 1-5988 


SAN FRANCISCO 


450 Sutter Street 
GArfield 1-5040 
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Higher concentration ~ Sodium SuLamyp® Onis Solution provides 
sulfacetamide, a sulfonamide soluble to a concentration of 30% at physiologic pH. 


Wide therapeutic range—Effective against all common eye pathogens. 
og gram-positive and gram-negative. 


Rapid, deep penetration—Higher solubility and eoncent ation 
uce local therapeutic levels within 15 minutes. * 


Excellent results—In eye injury—no loss of working time 
in 98.87 per cent of ies of 11,953 cases; 


‘sensitization. SES 


pSULAMYD phthalade. Solution 30 


(Sodium Sulfacetamide—Schering) 


SSodiam SULAMYD Ophthalmic Solution i. 15 cc. eye-dropper bott 
Sodium SULAMYD Pee nimic Ointment 10%: % 02. tubes. 


EG «OE WONNjog orMeyydG GAWVTAS "IPOS 


CORPORATION + BLOOMFIELD, NEW JERSEY 








THE UTAH STATE MEDICAL ASSOCIATION 


NEXT ANNUAL SESSION, SALT LAKE CITY, SEPTEMBER 4, 5, 6, 1952 


OFFICERS, 1951-52 
President: L. W. Oaks, Provo. 
President-Elect: Kenneth B. Castleton, Salt Lake City. 
Past President: V. P. White, Salt Lake City. 
Honorary President: Jos. R. Morrell, Ogden. 
First Vice President: R. P. Middleton, Salt Lake City. 
“Second Vice President: C. C. Randall, Logan. 
Third Vice President: F. R. King, Price. 
Seeretary: T. C. Weggeland, Salt Lake City. 
Execstive Secretary: Mr. W. H. Tibbals, Salt Lake City. 
Treasurer: L. J. Paul, Salt Lake City. 
Councilor, First District: R. 0. Porter, Logan 
Councilor, Second District: Vincent L. Rees, Salt Lake City. 
Councilor, Third District: J. Russell Smith, Provo. 
Delegate to A.M.A., 1952 and 1953: George M. Fister, Ogden. 
Alternate Delegate to A.M.A., 1952 and 1953: J. J. Weight, Provo. 


Editor of the Utah Section of the Rocky Mountain Medical Journal: 
R. P. Middleton, Salt Lake City. 


Board of Supervisors: 1952, Paul K. Edmunds, Cedar City; 1953, Eari 
L. Skidmore, Salt Lake City; 1954, J. C. Hubbard, Price; 1955, J. G. 
Olson, Ogden; 1956, C. J. Daines, Logan. 


STANDING COMMITTEES 


Rocky Mountain Medical Conference Continuing Committee: 1952, Noall 
Z. Tanner, Chairman, Layton; 1953, T. R. Seager, Vernal; 1954, R. P. 
Middleton, Salt Lake City; 1955, U. BR. Bryner, Salt Lake City; 1956, 
Heber C. Hancock, Ogden. 


Scientific Program Committee: TT. C. Weggeland, Chairman, Salt Lake 
City. 


Public Policy and Legislative Committee: 1952, Charles Ruggeri, Chair- 
man, Salt Lake City; 1952, J. C. Hubbard, Price; 1952, Wilford G. 
Biesinger, Springville; 1953, N. F. Hicken, Salt Lake City; 1953, L. V. 
Broadbent, Cedar City; 1953, George Gasser, Logan; 1954, V. L. Stev- 
enson, Salt Lake City; 1954, Charles R. Cornwall, Salt Lake City; 
1954, John Z. Bowers, Salt Lake City; Wendell Thomson, Ogden; Claude L. 
Shields, Salt Lake City; R. M. Muirhead, Salt Lake City; C. Eliot Snow, 
Salt Lake City; Roy B. Hammond, Provo; Conrad H. Jenson, Ogden; Ralph 
Richards, Salt Lake City. 


Sub-Committee on Legislation: Vernon L. Stevenson, Chairman, Salt 
Lake City; George Gasser, Logan; Charles R. Cornwall, Salt Lake City; 
L. V. Broadbent, Cedar City; John Z, Bowers, Salt Lake City; N. F. 
Hicken, Salt Lake City. 


Medical Defense Committee: 1952, E. L. Hanson, Logan; 1952, Reed 
Farnsworth, Cedar City; 1952, H. A. Dewey, Richfield; 1953, John B. 
Cluff, Richfield; 1953, Paul A. Pemberton, Salt Lake City; 1953, 
Wendell Thomson, Ogden; 1954, R. W. Owens, Chairman, Salt Lake City. 


Medical Education and Hospitals Committee: 
Ogden; 1952, Philip Price, Salt Lake City; 1952, W. 
1953, T. C. Bauerlein, Salt Lake City; 1953, E. R. Crowder, Salt Lake 
City; 1953, Galen 0. Belden, Salt Lake City; 1954, Harry J. Brown, 
Chairman, Provo; 1954, L. K. Gates, Logan; 1954, K. A. Crockett, Salt 
Lake City; 1955, R. V. Larsen, Roosevelt; 1955, Mark B. Jensen, Castle 
Gate; 1955, J. B. Cluff, Richfield; 1954, W. J. Reichman, St. George; 
John M. Waldo, Salt Lake City. 


Sub-Committee on Postgraduate Education: Rk. V 
Roosevelt; Mark B. Jensen, Castle Gate; J. B. Cluff, 
Reichman, St. George; John M. Waldo, Salt Lake City. 


Medical Economies Committee: 1952, Grant F. Kearns, Ogden; 1952, 
Preston Hughes, Spanish Fork; 1953, Hugh 0. Brown, Chairman, Salt 


1952, Ralph Ellis, 
H. Anderson, Ogden; 


Larsen, Chairman, 
Richfield; W. J. 


Lake City; 1953, Silas S. Smith, Salt Lake City; Ralph N. Barlow, 
Logan. 


Public Health Committee: 1952, R. N. Hirst, Ogden; 1952, James Z. 
Davis, Salt Lake City; 1953, Paul Clayton, Chairman, Salt Lake City; 
1953, Glen R. Leymaster, Salt Lake City; 1953, Alma Nemir, Salt Lake 
City; 1953, John Bourne, Provo; 1953, Michael E. Murphy, Salt Lake 
City; 1953, A. A. Jenkins, Salt Lake City; 1953, John Bowen, Provo; 
1954, E. M. Kilpatrick, Salt Lake City; 1954, Preston Cutler, Salt Lake 
City; 1954, Fred W. Clauson, Salt Lake City; 1954, Drew M. Peterson, 
Ogden; J. H. Rupper, Provo; D. 0. N. Lindberg, Ogden. 


Sub-Committee on Tuberculosis and Cardiovascular Diseases: EE. M. Kil- 
patrick, Chairman, Salt Lake City; Preston Cutler, Salt Lake City; Fred 
W. Clauson, Salt Lake City; Drew M. Peterson, Ogden; J. H. Rupper, 
Provo; D. 0. N. Lindberg, Ogden. 


Cancer Committee: John H. 
H, Moretz, Salt Lake City 
Zeman, Ogden; Riley G. Clark 


Carlquist, Chairman, Salt Lake City; Wm. 
Angus K. Wilson, Salt Lake City; E. D. 
Provo. 


Ossman, Chairman, Salt Lake City. 
Necrology Committee: L. A. Stevenson, Chairman, Salt Lake City. 


Industrial Health Committee: F. J. Winget, Chairman, Salt Lake City; 
B. F. Robison, Salt Lake City; EB. Wayne Allred, Orem; Noal Z. Tanner, 
Layton; Chester Powell, Salt Lake City; R. R. Robinson, Salt Lake City; 
Wendell Thompson, Ogden; George A. Spendlove, Salt Lake City. 


Advisory Committee to the Woman’s Auxillary: L. W. Oaks, Chairman, 
Provo; Kenneth B. Castle Salt Lake City; V. P. White, Salt Lake City; 
T. C. Weggeland, Salt Lake City; L. J. Paul, Salt Lake City; R. 0. 
Porter, Logan; Vincent L. Rees, Salt Lake City; J. Russell Smith, Provo. 


Fracture Committee: L. N 











Public Relations Committee: Dean Spear, Chairman, Salt Lake City; 
R. W. Farnsworth, Cedar City: John Z. Bowers, Salt Lake City; N. F. 
Hicken, Salt Lake City; George Ely, Salt Lake City; T. R. Seager, Vernal. 


Mental Health Committee: Roy A 
Moench, Salt Lake City; W 
C. H. Branch, Salt Lak 
Hatch, Salt Lake City. 


Darke, Chairman, Salt Lake City; L. G. 
O'Gorman, Ogden; 0. P. Heninger, Provo; 
Lyman Horne, Salt Lake City; F. F. 


Rural Health Committee: R. W 
Hiawatha; Theodore Noehrer 


Farnsworth, Cedar City; L. H. Merrill, 
t Lake City; John R. Martineau, Morgan. 


Sub-Committee Postgraduate Education Committee: R. V. 
man, Roosevelt; Mark B. Jer Helper; J. B. Cloff, 
Reichman, St. George. 


Larsen, Chair- 
Richfield; W. J. 


Procurement and Assignment Committee: C. Eliot Snow, Chairman, Salt 
Lake City; Frank K. Bartlet Ogden; John J. Galligan, Salt Lake City; 
John H, Clark, Salt Lake ( Russell Smith, Provo. 


Civilian Defense Committee: L. J. Paul, Chairman, Salt Lake City; Leo 
W. Benson, Ogden; Riley G. Clark, Provo; S. M. Budge, Logan; Boyd Larsen, 
Lehi. 


Fee Schedule Committee: W. R. Rumel, Chairman, Salt Lake City; F. F. 
Hatch, Salt Lake City; J 1. Clark, Salt Lake City; Leroy Smith, Salt 
Lake City; Junior Rich, Ogder N. Ossman, Salt Lake City; R. R. Robin- 
son, Salt Lake City; Scott § Salt Lake City; Chester B. Powell, Salt 
Lake City; M. L. Crandall, § ake City; Wm. R. Young, Salt Lake City; 
Wm. J. Morginson, Salt La Dean A. Moffat, Salt Lake City; Robert 





W. Ogilvie, Salt Lake 


Constitution and By-Laws Committee: Louis P. Matthei, Chairman, Ogden; 


Kenneth A. Crockett, Sa City; Rulon Howe, Ogden; Irving Ershler, 
Salt Lake City; Byron D t Lake City; Ray T. Woolsey, Salt Lake 
City. 


Special Committee to Investigate the Nursing School at Logan, Utah: J. C. 
Hayward, Logan; R. M. M Salt Lake City; J. R. Miller, Salt Lake 
City. 

Gerontology Committee: R P 


Middleton, Chairman, Salt Lake City. 





PROFESSIONAL MEN RECOMMEND 





D. MALCOLM CAREY, Pharmacist 
Phone AComa 3711 


224 Sixteenth Street Denver, Colo. 








Better , at | | Prices 


“Orders Delivered to Any City by 
Guaranteed Service” 


Special attention given to floral tributes 
Also Hospital Flowers 


Call KEystone 5106 


Park Jloral Co. Store 


1643 Broadway Denver, Colo. 
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Man-eagle design 
from Hopi Indian food bowl 


DELICIOUS WAYS TO SERVE LARGE 
AMOUNTS OF PROTEIN IN LOW BULK 


Served in baked goods, custards, puddings, ice cream and other desserts — or in milk — 


ESSENAMINE COMPOUND POWDER (with carbohydrate 25%), 
vanillin flavored — provides the high protein needed by the nutritionally deficient or 
seriously ill patient, without the bulkiness of ordinary foods. Or Essenamine may be 
served as a pleasantly crunchy “cereal,” plain or with milk, cream or sugar, in the form of 


ESSENAMINE COMPOUND GRANULES (with carbohydrate 30%), 


vanillin flavored 


“With a high protein diet, healing begins on the first day.’”’* 


PROTEIN CONCENTRATE FOR ORAL USE 


ESSENAMINE POWDER (unflavored) 
7\% and 14 oz. glass jars. 


SUPPLIED IN THREE FORMS: en ie POWDER (Vanillin Flavor) 


ESSENAMINE COMPOUND GRANULES (Vanillin Flavor) 
7% oz. and 1 Ib. glass jars. 


New Yorw 18, N.Y. Winosor, Ont. 


*Matthews, J. G.: Cate and Healing of Traumatic Wounds. Northwest Med., 50:512, July, 1951 
Essenamine, trademark reg. U. S. & Canada 








THE WYOMING STATE MEDICAL SOCIETY 


NEXT ANNUAL SESSION, LANDER, JUNE 5, 6, 


OFFICERS 
President: Paul R. Holtz, Lander. 
President-Elect: Edward Guilfoyle, Newcastle. 
Vies President: James Sampson, Sheridan. 
Secretary: G. W. Koford, Cheyenne. 
Treasurer: P. M. Schunk, Sheridan. 
Execative Secretary: Arthur R. Abbey, Cheyenne. 
Delegate to A.M.A.: Roscoe H. Reeve, Casper. 
Alternate Delegate to A.M.A.: W. Andrew Bunten, Cheyenne. 


COMMITTEES 


ng | Mountain Medical Conference: Earl Whedon, Chairman, Sheridan; 
Phelps, Cheyenne; H. L. Harvey, Casper; L. W. Storey, Laramie. 

Syohilis Committee: L. H. Wilmoth, Chairman, Lander; F. H. Haigler, 
Casper; Benjamin Gitlitz, Thermopolis. 

Cancer Committee: John Gramlich, Chairman, Cheyenne; 
Gitlitz, Thermopolis; Thomas B. Croft, Lovell; 
Springs; Franklin Yoder, Cheyenne. 

Medical Economics Committee: Ernest A. Kahn, Chairman, Cheyenne; 
George M. Knapp, Casper; Carleton D. Anton, Sheridan. 


Fracture Committee and Industrial Health: Gordon Whiston, Chairman, 
Casper; DeWitt Dominick, Cody; E. C. Pelton, Laramie; Paul Preston, 
Cheyenne. 


Benjamin 
Karl E. Krueger, Rock 


Committee to Selective Service on Procurement and Assignment 
of Physicians: Sam S. Zuckerman, Chairman, Cheyenne; Roscoe H. Reeve, 
Casper; E. W. DeKay, Laramie. 

Elected: Medical Defense Committee: DeWitt . Chairman, Cody; 
W. A. Bunten, Cheyenne; Karl E. Krueger, Rock Springs. 

Councillors: Karl E. Krueger, Chairman, Rock Springs; Earl Whedon, Sheri- 
dan; George Baker, Casper; DeWitt Dominick, Cody; George H. Phelps, 
Cheyenne; Paul R. Holtz, President, Lander; Glenn W. Koford, Secretary, 
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Advisory te Woman’s Auxiliary: J. Cedrie Jones, Chairman, Cody; John 
R. Bunch, Laramie; W. A. Bunten, Cheyenne. 


Veterans Affairs and 
Chairman, Laramie; R. C. 
A. J. Aliegretti, Cheyenne; 


Military Service Committee: Bernard Sullivan, 
Stratton, Green River; James Sampson, Sheridan; 
E. J. Guilfoyle, Newcastle. 


Biue Cross Hospital 
— E. W. DeKay, 
J. W. Sampson, 1953, 


Committee: Russell Williams, Chairman, 1954, 
1955, Laramie; DeWitt Dominick, 1952, Cody; 
Sheridan. 


Public Policy and Legislation: G. W. 
George H. Phelps, Cheyenne; W. 
Laramie; Paul R. Holtz, Lander; 


Poliomyelitis Committee: L. Cohen, Chairman, Cheyenne; E. W. Gardner, 
Douglas; Franklin Yoder, Cheyenne; M. C. Henrich, Casper. 


State Institutions Advisory: R. H. Kanable, Chairman, Basin; Franklin 
Yoder, Cheyenne; Joseph F. Whalen, Evanston; L. H. Wilmoth, Lander. 

Necrology Committee: Earl Whedon, Chairman, Sheridar; Franklin 
Yoder, Cheyenne. 


Public Health Department—Liaison Committee: 
man, Cody; R. P. Fitzgerald, Casper; 
Stratton, Green River. 


Rural Health Committee: Andrew Bunten, Chairman, Cheyenne; William 
K. Rosene, Wheatland; Samuel H. Worthen, Afton; John B. Krahl, Tor- 
rington. 


Child Health Committee: Paul Emerson, 
Cohen, Cheyenne; M. C. Henrich, Casper. 


Council on National Emergency Medical Service: George H. Phelps, Chair- 
man, Cheyenne; R. H. Reeve, Casper; E. W. DeKay, Laramie; P. M. 
Schunk, Sheridan; Paul R. Holtz, Lander; Albert T. Sudman, Green River; 
DeWitt Dominick, Cody. 


Cc i for Professional Review: J. D. Shingle, 
Paul R. Holtz, Lander; J. Cedric Jones, Cody; 


Koford, Chairman, Cheyenne; 
A. Bunten, Cheyenne; E. W. DeKay, 
R. H. Reeve, Casper. 


E. C. Ridgway, Chair- 
J. W. Sampson, Sheridan; R. C. 


Chairman, Cheyenne; L. J. 





Chairman, Cheyenne; 
Gordon C. Whiston, Casper. 











COLORADO HOSPITAL ASSOCIATION 


OFFICERS 
President: Henry H. Hill, Weld County Hospital, Greeley. 
President-Elect: H. E. Rice, Porter Sanitarium and Hospital, Denver. 
Vice President: Sr. Marie Charles, Glockner-Penrose Hospital, Colorado 
Springs. 


Treasurer: M. A. Moritz, Denver General Hospital, 
Executive Secretary: R. A. Pontow, Colorado General Hospital, Denver. 


Trustees: Roy R. Prangley, St. Luke’s Hospital, Denver (1952); James 
P. Dixon, M.D., Denver General Hospital, Denver (1953); G. A. W. 
Currie, M.D., Colorado General Hospital, Denver (1954); Louis Liswood, 
National Jewish Hospital, Denver (1952); A. Tergerson, Longmont Hospital 
& Clinic, Inc., Longmont (1953); DeMoss Taliaferro, Children’s Hospital, 
Denver (1954). 


Delegate to American 
Catholic Hospitals, 


Alternate: Herbert A. Black, M.D., Parkview Hospital, Pueblo. 


Denver. 


Hospital Association: Msgr. John R. Mulroy, 


COMMITTEES FOR 1952 


Auditing: Ed Smith, Chairman, Boulder Colorado Sanitarium and Hospital, 
Boulder (1952); John Peterson, Larimer County Hospital, Fort Collins 
(1953); Paul Tadlock, Colorado General Hospital, Denver (1954). 


Legislative: Hubert Hughes, Chairman, General Rose Memorial Hospital, 
Denver; Msgr. John R. Mulroy, Catholic Hospitals, Denver; DeMoss Talia- 
ferro, Children’s Hospital, Denver; Roy Anderson, Presbyterian Hospital, 
Denver; F. H. Zimmerman, M.D., Colorado State Hospital, Pueblo. 


Membership: Louis Liswood, Chairman, National Jewish Hospital, Denver; 
A. Tergerson, Longmont Hospital and Clinic, Inc., Longmont; Sister M. 
Ascella, St. Joseph’s Hospital, Denver. 


Nominating: Msgr. John R. Mulroy, Chairman, 
ver (1953); A. Tergerson, 
(1954). 


Catholic Hospitals, Den- 
Longmont Hospital and Clinic, Inc., Longmont 


Nursing Education: Roy R. Prangley, Chairman, St. Luke’s Hospital, 


Denver; Sister M. Hugolina, St. Anthony’s Hospital, Denver; Marguerite 
E. Paetznick, Denver General Hospital, Denver; Rev. Allen Erb, Mennonite 
Hospital and Sanitarium, La Junta; Mrs. Henrietta Loughran, University 


of Colorado School of Nursing, Denver. 


Program: H. E. Rice, Chairman, Porter Sanitarium and Hospital, Denver; 


Charles K. Levine, Beth Israel Hospital, Denver; John Peterson, Larimer 
County Hospital, Fort Collins 
Public Relations: Charles K. Levine, Chairman, Beth Israel Hospital, 


Denver; Ward Darley, M.D., University of Colorado Department of Medicine, 


Denver; A. Tergerson, Longmont Hospital and Clinic, Inc., Longmont. 
SPECIAL COMMITTEES 
Constitution and Rules: Owen Stubben, Chairman, Denver General Hos- 


pital, Denver; 
Mary Lina, St. 


Southwest Memorial Hospital, 
Colorado Springs. 


Harry Clark Cortez; Sister 


Francis Hospital, 


Hospital and Professional Relations: Roy Anderson, Chairman, Presbyterian 
Hospital, Denver; G. A. W. Currie, M.D., Colorado General Hospital, Den- 
ver; Louis Liswood, National Jewish Hospital, Denver; C. S. Bluemel, 
M.D., Mount Airy Sanitarium, Denver. 


Rates and Charges: DeMoss Taliaferro, Chairman, Children’s Hospital, 


Denver; Msgr. John R. Mu Catholic Hospitals, Denver; Roy Prangley, 
St. Luke’s Hospital, Denver; Elton A. Reese, Alamosa Community Hospital, 






Alamosa; Roy Anderson, Presbyterian Hospital, Denver; Richard Connor, 
Mercy Hospital, Denver. 

Resolutions: Sister Mary Raymond, Mercy Hospital, Denver; James A. 
Harrison, Community Hospital, Boulder. 











ARTIFICAL 


Serving the doctor and his patient with the fin 
artificial eyes since 1906. Plastic eyes made to 
of glass and plastic eyes in America. Speciali 
all types of implants. Write or phone for full 


DENVER OPTIC CO., 330 University Bidg., 910 16th St., 


EVES 


est in natural appearing 

order. Largest selection 
sts in building eyes for 
details. 


Denver 2. Ph. MA. 5638 








492 


Rocky Mountain MeEpIcaL JOURNAL 














FOR THE PEPTIC ULCER PATIENT 





“DOUBLE-GEL ACTION” AMPHOJEL 





relieves pain promptly 








promotes rapid healing 











no kidney damage 











never causes alkalosis 





no acid rebound 














pleasant to take 




















SuppuieD: Liquid, bottles of 12 fl. oz. Also 
available: Tablets of 5 grains and 10 grains 











After 15 years of clinical use, still a leading pre- 
scription product for peptic ulcer— 


AMPHOJEL 


ALUMINUM HYDROXIDE GEL @ ALUMINA GEL WYETH 








Wipeth Incorporated, Philadelphia 2, Pa. 
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stops gastric corrosion 


provides a soothing protec- 
tive coating over the ulcer 


imposes no added burden 
on kidney function 


buffers gastric contents 
moderately; permits normal 
neutralization of alkaline 
secretions of upper intestine 


even in excessive doses. 

Does not cause unphysio- 
logic alkalinity and conse- 
quentacidsecretoryresponse 


smooth, creamy, pleasing 
taste and texture 
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a wider angle 


broad-spectrum therapy 


in ocular infections 





ANTIBIOTIC DIVISION, CHAS. PFIZER ®& CO., INC. 
Brooklyn 6, N.Y. 
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unsurpassed 


> ° . > : 
in allerg niti 
, hn sat 5 
in urticaria 
in serum sickness 
in angioneurotic edema 
in hay fever 


in drug reactions 


maximal relief 


minimal! side effects 


Pyribenzamine hydrochloride 
(brand of tripelennamine hydrochloride) 


Ciba Pharmaceutical Products, Inc., Summit, N. J. 
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is a modest man. He may 
‘ven be aware that this is one 
why his patients have so much 
ice in him. Another is his 
willingness to sacrifice his 
. ‘own comfort for their welfare. In his 
humility he has often said, “! just 
‘wasn’t able to do as much as | 


wanted.” In recent years, however, the 


odds in his struggle against disease 


and death have been immensely 
bettered by such powerful new 
weapons as the antibiotics. Penicillin, 
the first of these to be offered him 
by his ally, the pharmaceutica 
industry, was discovered by 


and nearly lost by an accide 








... poured in the sink—almost! 








P 
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Sir Alexander Fleming’s discovery of penicillin nearly met 
with an accident which might have delayed the benefit 

of this product indefinitely. The unexpected growth of 
mold was almost dumped into the sink; it was saved only 
because of scientific curiosity. 

Some time after Fleming’s discovery, large-scale production 
was undertaken to meet the tremendous wartime needs 
for penicillin. Improvements which were developed in the 
Lilly Laboratories substantially increased the yield. More 
recently, a development in penicillin research has made 

it possible to treat in the office or home many patients 
who otherwise would require hospitalization. By eliminating 
the need for more frequent injections, this advancement 
has saved thousands of hours for physicians 

and their assistants. 

In addition to seeking new products, Lilly research 
improves existing medicines in order to provide more 
efficient therapy. 


ELI LILLY AND COMPANY «+ INDIANAPOLIS 6, INDIANA, U.S.A. 
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This Campaign 
Is Different! 


UND-RAISING CAMPAIGNS, like the 

poor, are with us always nowadays. If it 
isn’t the Community Chest, it’s the Red 
Cross, the March of Dimes, Polio, Cancer, 
or any of a dozen others. To most of them 
we give a large or small amount. To some 
of them we say “No,” and we wonder why 
some local or larger branch of government 
does not take over the load. On careful sec- 
ond thought, all of us should realize that 
such faulty first-blush wishes that “gov- 
ernment” would do it have caused much of 
our tax inflation and burgeoning bureau- 
cracy in recent years. 


Which leads us to the thought of a cur- 
rent campaign that is different. It is not 
charity as we usually think of the word. 
And it is not a local or national fund-raising 
campaign in which physicians should join 
as just another duty to be shouldered alike 
by all good citizens. 


This is one in which we as doctors should, 
can, and must lead the way. 


It is the American Medical Education 
Foundation. 


This spring and early summer committees 
throughout organized medicine, and in 
every one of our Rocky Mountain states, 
will be seeking our contributions to the 
Foundation. How much each of us can. give 
is a personal matter. That every one of us 
should give as much as we reasonably can 
is really beyond question. And that many 
more of us have given than currently shows 
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on the record is also beyond question. Let’s 
see that the record is cleared this year. 


Further argument about the needs of our 
medical schools is unnecessary. The alter- 
native of federal subsidy with its bureau- 
cratic controls is well understood and we 
are thankful that most medical school deans 
have now reversed themselves and prefer 
voluntary and state support to any form 
of federal “aid.” So, the Foundation must 
succeed. 


It matters not whether we give funds to 
the Foundation for equal distribution among 
all medical schools, or earmark our dona- 
tion to the medical school of our personal 
choice. It does not matter, either, if we 
prefer to give to or through our own alumni 
organization or independent foundation 
whose funds assist our own alma mater or 
any other. But it does matter to get our 
gifts on record with the Foundation, 
through our county or state Foundation 
chairman. In one way or another, every one 
of us wants to take part. Many, perhaps 
most, of us already do. To inspire others 
after we have led and shown the way, to 
inspire industry, business, great philan- 
thropy and the allied professions to add 
their larger funds to the growing total, let’s 
be sure that we do not hide our light under 
that proverbial bushel. 


If you do not know who your local or state 
chairman is, ask your County Medical So- 
ciety Secretary. Make the largest donation 
you can, through whatever agency aiding 
medical schools you choose, then be sure 
that it is recorded with your Foundation 
chairman. 


Yes, this campaign is different; it’s got 
to be! 
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Cancer of the Head and Neck 


UR PROFESSION has no reason to be 
proud of results from its efforts to cure 
cancer involving the head and which has 
extended into glands of the neck. Some 
statistical compilations indicate that as few 
as 15 per cent of all cases are permanently 
cured. Radiologists and surgeons represent 
different “camps.” Some in each group con- 
tend that the other occupies a subsidiary po- 
sition. We believe that each has its place; 
superior results will follow a careful weigh- 
ing of respective merits and limitations, and 
cases should be considered in the light of 
both. Isolated involved glands that can be 
completely excised may be most promptly 
disposed of by surgery, with less danger to 
surrounding tissues. Squamous cell carcin- 
oma in lymph nodes is more resistant to 
irradiation, as a rule, than the primary site. 
Some of our colleagues state that external 
irradiation has no place in treatment of 
metastatic neck glands, and some are not 
equipped to perform interstitial irradiation. 


Impressive statistics are presented by 
Dr. Charles Martin of Dallas, Texas. He 
treats neck glands with radium needles, 
working in many cases in conjunction with 
surgical confreres. He contrasts his record 
of 70 per cent cures after five years with 
those of Dr. Hayes Martin of New York 
City—51.1 per cent following surgical dis- 
section. The former claims that most pa- 
tients in his remaining 30 per cent of cases 
may still be subjected to block dissection 
when indicated, and the prognosis is then 
as good or better for the use of irradiation. 
Available statistics upon surgical treatment 
other than those of Dr. Hayes Martin show 
five-year cures of 11 to 39 per cent, averag- 
ing about 24 per cent on operable cases. All 
cases, including Grade IV and inoperable 
cases, are included in the series which indi- 
cate that rate of cure can be as low as 15 
per cent. 


Obviously we have much to learn regard- 
ing cancer and, in view of the present na- 
tional financial drive, it is now appropriate 
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to give it even more than our usual atten- 
tion. No visible or palpable tumor need be 
blindly treated without definite diagnosis, 
since adequate diagnostic aids are now 
available. When diagnosis positively indi- 
cates cancer, “flirtation” with the tumor 
with either surgery or irradiation is abso- 
lutely contraindicated. Then is the time to 
roll in our heavy artillery. Let us order 
and apply that which stands the greatest 
chance of improving the statistics. Look 
again at the above figures; it is up to our 
profession to bring forth steady progress in 
our conquest of the disease. 


@ @ 4 


A Timely Objective 


E HAVE no way of knowing exactly 
how many physicians in the Rocky 
Mountain region went to the polls in the 


last Presidential election, but we do know 
that in the recent past doctors have not dis- 
tinguished themselves in the matter of reg- 
istration and voting. 


Since 1948 the medical profession has 
shown marked improvement in its voting 
performance and its interest in public af- 
fairs. However, we still have a long way 
to go. The objective in 1952—a critical year 
of decision if there ever was one—should 
be nothing less than a 100 per cent registra- 


tion and voting record by physicians. 


Ordinarily, only about half of the eligible 
voters in this country exercise their privi- 
lege of voting in national elections. It is 
up to physicians to set an example and lead 
the way in the effort to improve that rec- 
ord. The more people who use that privi- 
lege, the longer it will last. Do your part: 
first, Register; then, Vote. And of equal 
importance, see that your family does the 
same. 
e¢-e« 


¢¢7 THINK we have more machinery of gov- 
ernment than is necessary, too many 

parasites living on the labor of the indus- 

trious."—-Thomas Jefferson. 
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Origina 


Articles 


PRESIDENTIAL ADDRESS* 


COY S. STONE, M.D. 
HOBBS, NEW MEXICO 


For the past several years the doctor has 
been viewing himself and his profession 
critically from a new angle. While doctors 
have always given freely of themselves for 
the good of their fellowmen, the profession 
nevertheless has stayed in a sort of a shell 
of scientific absorption. 

The doctor is now beginning to peer out 
of that shell. 

Medicine has commenced to abandon its 
old position of sitting on the sidelines while 
members of other groups pull the economic 
and political strings that chart our na- 
tion’s course. 


We doctors are developing economic and 
political awareness, which I, being an opti- 
mist, believe has not come too late. 

For the past several years most discus- 
sions at state medical meetings have cen- 
tered around the evils of socialized medicine 
and compulsory health insurance and 
around public relations problems, with 
great emphasis being placed on the fact that 
the medical profession is merely being used 
by the social planners as an entering wedge 
for national socialism. 

Gentlemen, I wish to state that the door 
to socialized medicine has already been 
wedged open by our Veterans’ Administra- 
tion program. 

Almost any veteran can get free medical 
aid at Veterans’ Administration Hospitals 
whether his illness or injury was caused by 
military service or not. On March 30, 1952, 
the front page of one of our large newspa- 
pers in the Southwest came out with an ar- 
ticle entitled: “Veterans’ Administration 
Hospitals Offer Free Medical Rides.” The 
newspaper article described medical serv- 
ices offered to veterans in a large Texas 
city. “Eighty per cent of the patients,” it 





- *Delivered May 8, 1952, before the Seventieth 
Annual Meeting, New Mexico Medical Society, Carls- 
bad, New Mexico. 
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revealed, “cannot trace their disability to 
military service.” 

On our own side of the ocean, medicine 
has not been directly socialized. But an ex- 
panding program of federal medical care 
is tending to socialize our country that up 
to now has been committed to the support 
of free medicine. 

Quoting from the bi-partisan Hoover 
Commission: 


“Our federal government is by far the 
largest employer of doctors and the biggest 
operator of hospitals in the land. Required 
to provide some form of free medical care 
for twenty-five million people, Uncle Sam 
spends $2 billions a year on federal medical 
service.” 


And, by far, the largest eligible group is 
veterans. I have recent advice from the 
Washington office of the A.M.A. that there 
are now almost twenty million veterans of 
our country’s wars. 

New ones are returning from honorable 
and hazardous service every day. I am 
steadfast in my assertion that these men 
deserve the best that we can give them. To 
the veterans of all our wars the country 
owes a debt it can never repay. A little 
more than a generation ago this nation 
could look upon Europe’s wars and its thou 
sands of battle-maimed men with a sort of 
aloof compassion. But we have become a 
rather battle-scarred nation ourselves. 

We know that we have the moral obliga- 
tion to give every citizen, rich or poor, in- 
habitant of rural or urban area, the very 
best medical care within the limits of pos- 
sibility. Have we additional obligations to 
veterans who saw arduous and honorable 
service? 

It is my belief that we have. I believe 
that it is the overwhelming sentiment of 
the American people, and rightly so, that 
those who have become physically handi- 
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capped as the result of such service should 
receive the finest medical attention—not 
only while in uniform but for the rest of 
their lives—and, that they should receive 
the same fine medical care for any com- 
plaints that might stem from service-con- 
nected disabilities. I further believe that 
such medical care should extend to chronic 
illnesses and other serious and expensive 
medical requirements, whether service-con- 
nected or not, that exceed the veteran’s 
reasonable ability to pay. I believe that such 
care should extend to any case involving a 
dispute as to whether the disability is serv- 
ice-connected or not—and that these medi- 
cal services should be regarded as the right 
of these men, and not as a condescending 
gratuity. 

But the current program of dispensing 
medical care to veterans, rich and poor, for 
non-service-connected disabilities, should be 
reviewed in a critically dispassionate man- 
ner. 

What is good for veterans is whatever is 
good for the entire country. Veterans pay 
the same taxes and have the same stake in 
the future of this country as have non-vet- 
erans. It is no more to their interest that 
American medicine be socialized through 
federalization, or that the veteran’s tax 
dollar be bandied about, than it is to the 
interest of those who did not see service. 

Dr. H. H. Shoulders of Tennessee in his 
provocative article in “GP” of The Ameri- 
can Academy of General Practice in April, 
1952, has vividly called to our attention the 
two movements sponsored by the American 
Legion which are in conflict with each 
other: 


“One of these movements is to promote 
Americanism. It is called ‘A Crusade for 
Freedom.’ The other movement is to build a 
government system of medical care which 
can destroy the freedom in our civilian sys- 
tem of medical care by the process of en- 
croachment. This government system of 
medical care already is one of the largest 
systems in the world. Without a doubt, it 
is the most potent threat to our civilian sys- 
tem of medical care that exists today. This 
is true for one important reason: 

“Our civilian system cannot successfully 
compete with a government system for 
money, for personnel, for material, and for 
equipment. The federal purse apparently is 
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unlimited. The civilian purse is limited, very 
greatly by federal taxation.” 


At the present time we are urged to favor 
appropriations for the further expansion of 
facilities for veterans’ care, when the truth 
of the matter is that if only service-con- 
nected disabilities were being cared for the 
existing facilities are more than adequate 
at the present time. Since some 80 per cent 
of admissions to Veterans’ Administration 
hospitals at present are for non-service- 
connected disabilities, surely not all of these 
veterans are indigent. That many of them 
are not is proven by the fact they carry 
commercial health and accident insurance 
policies. These claims are in direct compe- 
tition to our private hospitals and medical 
practitioners in the same community. 

At present, there are 4,131 full-time physi- 
cians in Veterans’ Administration hospitals. 

To get some idea as to the gigantic scope 
of the medical care program of the Vet- 
erans’ Administration, let’s look at some fig- 
ures which have been checked by our 
American Medical Association office in 
Washington, D.C., and which were care- 
fully prepared by consultation with the ap- 
propriate governmental authorities. 

As of January 31, 1952, there were 115,- 
812 beds in operation in Veterans’ Adminis- 
tration hospitals. There were 153 Veterans’ 
Administration hospitals in operation, nine- 
ty-nine for general medicine, twenty for 
tuberculosis, and thirty-four for neuro-psy- 
chiatric cases. As to new hospitals being 


built, at present there are twenty-four un- 
der construction, and eleven new hospitals 
were opened last year. As to admissions in 
Veterans’ Administration hospitals, there 
were 577,715 in the fiscal year of 1951. 

To get some idea as to the expense: Con- 
gress appropriated $676,288,080 for medical, 
hospital and domiciliary services of the Vet- 
erans’ Administration for 1952. The last 
Congress appropriated $350,000,000 for addi- 
tional Veterans’ Administration hospitals 
and reduced the appropriations for civilian 
hospital construction from $150,000,000 to 
$82,750,000. See the article in “GP.” 

Sixty-six medical schools lend their pres- 
tige and skill to the operation and expan- 


sion of the present Veterans’ Administra- 
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tion program. Seventy-two Veterans’ Ad- 
ministration hospitals have been approved 
for intern and resident training. There are 
1,988 part-time residents, thirty-eight full- 
time residents, and fifty-six part-time in- 
terns receiving training at the present time 
in Veterans’ Administration hospitals. Dr. 
C. F. Bayer, Chairman of the Special Vet- 
erans’ Administration Board, testified be- 
fore the Senate Committee on Government 
Operations that the Veterans’ Administra- 
tion had 475 vacancies for physicians. Dr. 
Bayer said that the Veterans’ Administra- 
tion has the funds for salaries but has been 
unable to fill the posts. 


As of February 15, 1952, 71,572 veterans 
were awaiting admission to Veterans’ Ad- 
ministration hospitals. Of these, 21,391 were 
non-service-connected, and 12,805 of the 
21,572 were N.P. cases. In other words, only 
181 veterans out of the 21,572 had service- 
connected disabilities, which leads us to 
believe that a much higher figure than 80 
per cent would be more correct for the per- 
centage of non-service-connected disabili- 
ties being treated in our Veterans’ Admin- 
istration hospitals. 


The A.M.A., through its House of Dele- 
gates, has up to the present time refused to 
resist this situation. Why? Since the A.M.A. 
has endorsed the insurance principle and 
has on many occasions deplored the estab- 
lishment of tremendous federal bureau- 
cracies, since the A.M.A. has consistently 
advocated a free choice of physicians, one 
can only speculate as to why it should con- 
done such a program. This, gentlemen, is 
socialism. 


This does not allow for free choice of phy- 
sicians and it builds up a huge bureaucratic 
regime to control the practice of medicine. 
So far as the effect is concerned, great num- 
bers of veterans hardly can be the cause of 
political expediency since where there are 
twenty million people with veteran status 
today, there may well be fifty million 
within a few years to come. Apparently 
there are those who control rather -large 
delegations to the House of Delegates of the 
A.M.A. who have been offered “something” 
which alters their views regarding the prin- 
ciple upon which this Association waged 
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such a successful campaign against compul- 
sory health insurance. 


Many of our new veterans’ hospitals have 
been established near medical schools. The 
hospitals offer research programs, staffing 
and supervision work. Such hospitals, un- 
der the Deans’ Committee, have had con- 
siderable to do with the lack of opposition 
in the House of Delegates. This, I’m afraid, 
has led to much of the unwarranted care of 
veterans with non-service-connected disa- 
bilities. Proposals for remedying this situ- 
ation have been made repeatedly in the 
House of Delegates of the A.M.A. and just 
as often had no support. Instead, intense 
criticism by proponents of the plans has 
been heard. 

New Mexico is a small state and is nu- 
merically unimportant. But so far as rep- 
resentation of the House of Delegates in the 
A.M.A. is concerned, it has a voice. And I 
believe that this voice should be used to 
bring our Association to a realization of 
its obligation to uphold the principles fox 
which it previously has fought. 

R. Cragin Lewis, in an article reporting 
the events and the discussion at the A.M.A. 
delegates’ session at Los Angeles, said a 
typical comment at that session was, “We’ve 
got socialized medicine right now within 
the framework of the Veterans’ Administra- 
tion, and the framework keeps getting 
larger.” Now let us look at this framework 
of the Veterans’ Administration and see 
how it operates. 

Existing legislation, in essence, provides 
that the Administrator of Veterans Affairs 
is authorized under certain limitations to 
furnish hospitalization and treatment to 
honorably discharged veterans who are un- 
able to defray the necessary expenses of 
such hospitalization. The law further pro- 
vides that a statement of the applicant un- 
der oath shall be accepted as sufficient evi- 
dence of inability to defray the necessary 
expenses. 

As I have said, I have no quarrel with 
the furnishing of medical care to veterans 
who are unable to pay for the care they 
need. But I regard as ill-founded legislation 
that portion of the statute which reads: 
“The statement under oath of the applicant 
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on such form as may be prescribed by the 
Administrator of Veterans Affairs shall be 
accepted as sufficient evidence of inability 
to defray expenses.” No means test is pro- 
vided the Administrator of Veterans Af- 
fairs under this law. The “Tennessee Plan,” 
which you all have read, proposes a provi- 
sion for treatment by Veterans’ Administra- 
tion hospitals of certain non-service-con- 
nected disabilities. A veteran’s federal in- 
come tax return can be used as the means 
test. I can’t think of anything wrong with 
such a means test, and it is my feeling that 
it should be written into law. 


When we consider the expanded con- 
sciousness of our duty in these fields of 
politics and economics I like to start think- 
ing first of the simplest and primary politi- 
cal duty—the duty of voting. This is an old 
topic, I know. But when we examine the 
statistics on how well that duty is carried 
out I believe it can bear repetition at any 
professional gathering, particularly the 
gathering of a profession faced with such 
pressing public issues. Gentlemen, we must 
meet these issues before it is too late! 


Active citizenship starts with voting. No 
citizen would be willing that his right to 
vote should be abolished. But any time he 
fails to vote he abolishes it himself. Sena- 
tor Fulbright of Arkansas, in commenting 
on our national apathy, has said, “too many 
people in our nation do not believe anything 
with conviction the values of life 
which were clear to the Pilgrims and Found- 
ing Fathers have grown dim.”* 


It seems a curious thing that the larger 
and more complex our government has be- 
come, the less the responsibility the average 
individual has seemed to feel toward it. 
Probably, the average voter has felt that 
with the expansion of functions, the swell- 
ing of the bureaucracy, the mounting of the 
national deficit figures, a measure of indi- 
vidual control over national destiny has 
slipped away. He is conscious of these 
things, but left rather dazed and wondering 
at what one individual could do to return 
governmental affairs to a state in which he 
has more confidence. He wants to protect 
and improve his country. But it appears that 


*Ibid. 
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his voice, if he raised it at all, would be 
drowned by those demanding special inter- 
ests—that, or by plain bureaucrats who be- 
cause of their astounding numbers always 
seem to him to be in the majority. 

But I have said that I am an optimist. 1 
believe that it is not too late for the gov- 
ernment to be returned to the size and basis 
which this average voter can understand— 
the kind of government that secures to him 
the privileges and is dedicated to the pur- 
poses set forth in the Declaration of Inde- 
pendence. 

No concept of our Founding Fathers ever 
dreamed a welfare state. Not only did they 
abhor the idea, they knew that their young 
nation could not afford it. They knew that 
no “free rides” by the government are 
really free. 

This sound concept of economics and gov- 
ernment stemmed from the economic real- 
ism of a country that had not grown fat 
enough to give anyone a free ride. But 
their greater conviction, born from their 
experience in launching the struggling 
young state, was to keep in view not the 
free ride, but the incentive of the free man. 

I believe the average voter still thinks 
that way. Maybe for a time he ceased to 
think, or lost the trail. But this average 
voter—and I keep talking about him be- 
cause I am one—is now gaining confidence. 
He is awakening to the role that he has 
as an individual. He is beginning to feel in- 
dividuaily responsible for his government. 


From this feeling I believe better govern- 
ment is on the way. 

The individual feels far more confident 
of results when he acts in concert with oth- 
ers than when he acts alone. The concerted 
action of groups imbued with the same 
ideals is the action, or the “pressure,” if you 
wish, that can change the course of events. 
Actions of doctors working through their 
associations, not only on the national level 
but on the state, county and community 
level, will be effective if we keep at it. 


One of the most pressing problems with 
which our profession and the nation at large 
is confronted is the financial support that 
is necessary for medical education. 

We have made a start, but additional 
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funds are absolutely necessary if our med- 
ical schools are to maintain their high stand- 
ards. This support can come from only two 
sources—private enterprise or government. 
The American Medical Association has 
strongly opposed federal aid to medical edu- 
cation. The consequences of such a free ride 
are too easily foreseeable. But the problem 
has not yet been solved. 


There are 466 doctors in private practice 
in the State of New Mexico. Of these, at the 
end of 1951, 418 were members of the State 
Society. But out of the 466 doctors, only 
twelve have contributed to the American 
Medical Educational Foundation. Gentle- 
men, I have no comment! These figures 
speak for themselves! 


Dr. John W. Cline, President of the 
American Medical Association, in an ad- 
dress February 11, 1952, confidently pre- 
dicted that 30 per cent more physicians will 
be graduated annually by 1960 than was the 
case in 1950. 


Public health is primarily the responsi- 
bility of our profession. Everyone wants 
better” medical care for the low-income 
groups and it falls to organized medicine 
to devise the best possible plan and one 
that will not put an end to free enterprise. 
In June, 1951, when President Truman dedi- 
cated a medical center at Bethesda, Mary- 
land, he said: “Skyrocketing medical costs 
are pushing millions of Americans into the 
medically indigent class.” 


Gentlemen, we have an obligation to an- 
swer in an effective way the charges of 
those who claim that compulsory health 
insurance is necessary because adequate 
medical care is not within the economic 
reach of everyone. To this end, we as other 
societies have established a voluntary 
health insurance program. It guarantees not 
indemnity, but service to its contract hold- 
ers for those types of illness which might 
be financially burdensome to low-income 
groups. This plan covers over 50,000 people 
in New Mexico at the present time, and it 
is growing. Recently it has been revised to 
offer better coverage to patients and bene- 
fits to physician members. 
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It has received financial help from the med- 
ical profession of the state which was in- 
terested and impressed with the necessity 
of providing such service to low-income 
groups. Supported financially at the start 
by some eighty members of our own So- 
ciety, it has been sturdily backed by a ma- 
jority of the members throughout its ex- 
istence. It is extremely important that we 
continue to show in this practical way our 
belief in the American principle of allow- 
ing people to be responsible in a voluntary 
way for their own welfare. 


This voluntary plan has been one of the 
finest and most important contributions this 
Medical Society has made toward preserva- 
tion of the American Way of Life. It is 
my sincere belief that we can offer no more 
effective service than by continuing to sup- 
port this—our plan—which offers medical 
care to people in low-income groups with- 
out government interference. 


We cannot lapse from vigilant study and 
action. We must devote our energies to po- 
litical matters as much as possible. As one 
writer said, “Either you run your own gov- 
ernment or it will run you. It can be as good 
or bad as you, individually, permit it to 
be. Government is your responsibility, a 
direct or personal responsibility. You can- 
not delegate that obligation or pass it on 
to others.”’* 


In our desire to cure the economic and 
political ills, I believe Dr. W. A. Bunten in 
his address in June, 1951, reflected our feel- 
ing that the practice of medicine still re- 
mains a profession, a calling, and not a 
business. Many sacrifices must be made. If 
it were not a calling, we would not work 
the long hours that we do. 


In France, there is a monument to Pas- 
teur and it has on it a brief inscription in 
French, which translated means, 


“To cure sometimes. 
To relieve often. 


To comfort always.” 





*Keeler, “Government Is Your Business,"’ Double- 
day & Co., Inc. 
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SENILITY AND SENESCENCE IN OPHTHALMOLOGY* 


EDMUND B. SPAETH, M.D. 
PHILADELPHIA 


The first consideration is the social and 
economic side of this problem. A quotation 
from that book of Sir James Jeans, pub- 
lished posthumously in 1947, “The Growth 
of Physical Science,” is relevant as an in- 
troduction: “We look on helpless while our 
material civilization carries us at break- 
neck speed to an end which no man can 
foresee or even conjecture. And the speed 
forever increases. The last hundred years 
have seen more change than a thousand 
years of the Roman Empire, more than a 
hundred thousand years of the Stone Age. 
This change has resulted in large part from 
the applications of physical science which, 
through the use of steam, electricity and 
petrol, and by way of the various indus- 
trial arts, now affects almost every moment 
of our existences. Its use in medicine and 
surgery may save our lives; its use in war- 
fare may involve us in utter ruination. In 
its more abstract aspects, it has exerted a 
powerful influence on our philosophies, our 
religions, and our general outlook on life.” 

The problem of probable increasing path- 
ology of senile degenerative types is im- 
portant in a population which is also in- 
creasing in age. There is no doubt that this 
age increase in population must influence 
industrial medicine to a tremendous extent. 
The costs of living will be permanently 
raised, due to increased costs of insurance, 
of pensions, of Social Security and the many 
other less evident old-age charges. Insur- 
ance companies with their statistics, organ- 
izations and institutions studying social 
problems and others studying geriatrics all 
have charted this constant increase in lon- 
gevity of the population to a rather aston- 
ishing exactness. Because of all factors 
which might be related to such a length- 
ened life span, increase of this problem of 
senility and of senescence will almost cer- 
tainly continue and become a great sociolog- 
ical revolution. This must be studied by 
educational institutions, by commercial and 
financial departments and by governments 





_*Read at the annual meetings of the Ogden Sur- 
gical Society, Ogden, Utah, May 23, 1951. 


506 


at all levels, from the Federal down to the 
tiny village. As to the medical aspect of 
this, the ophthalmologist could be one of a 
group authoritative in observations and in 
opinions relative to this part of the prob- 
lem, for the eye is one of the few portions 
of the body in which one may look directly 
into an organ of importance and draw con- 
clusions. Furthermore the eye, as an entire 
organ, an entity with its,complex anatomy, 
lends itself well to the microscopic study of 


normal tissue, of degenerative changes, and 
of all types of diseased conditions. As Adai- 
bert Fuchs said, “It is possible, therefore, 
to observe not only organic, but also valu- 
able clinical and diagnostic details. The 


examination of the eye-ground is more im- 
portant in the diagnosis of general physical 
ailments and many phychic disturbances 
than is generally realized.” Because of that 
the ophthalmologist should be of value in 
studying senescence. 

Kornsweig recently analyzed the changes 


seen at postmortem study in 120 eyes as ob- 
tained from patients who died at an age 
between 70 and 90 years. These cases all 
had had clinical examinations prior to 
death, as well as pathological examinations 
of the eyes after autopsy. 

The pathological changes which Korn- 
sweig found are listed herein and those 


which are significant to the degenerative 


changes of old age will be discussed in 
greater detail. These histological findings 
were: 

1. Cystic degeneration at the ora serrata. 


2. Thickening 
optic nerve. 
3. Fibrosis and 


of the arachnoid about the 


hyalinization of the ciliary 


muscle. 

4. The development of hyaline bodies at 
the lamina vitreae 

5. Incipient cataract. 

6. Sclerosis of the choroidal arteries. 

7. Sclerosis of the central artery of the 
retina and its branches. 


8. The deposit of pigment granules in the 
pectinate ligament. 
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9. Sclerosis of the iris arteries, including 
the major arterial circle of the iris. 

10. Proliferation of the pigment layer of 
the pars planum of the ciliary body. 

11. Cystic separation of the nonpigmented 
from the pigmented epithelium of the pars 
planum. 

12. Hyaline 
membrane. 


13. Hyalinization of the subsphincter tis- 
sues of the iris. 


thickening of Descemet’s 


As one reviews these pathological find- 
ings, it is evident that several basic proc- 
esses are significant. Outstanding are the 


changes in the blood vessels, sclerosis of | 


the choroidal arteries and the central re- 
tinal artery and its branches, and sclerosis 
of the arteries of the iris. Clinically these 
arterial changes are known to be accom- 
panied also by sclerotic and degenerative 
changes in the paralleling veins of the eye- 
ball. Such peculiarly individual veins as the 
vortex veins of the eyeball and the origin 
of their blood supply in the choroidal ve- 
nous circulation are also subject to extreme 
degrees of sclerosis. 


Essentially senile changes in the arteries 
are fatty depositions in the intima. A similar 
fatty degeneration of the muscular coat of 
these areas develops—a degeneration of fi- 
brous tissue—progressive hyalinization, and 
ultimately a vessel results which has been 
changed to a thick white chord, frequently 
with the lumen entirely absent. The changes 
which develop in the veins are rather sim- 
ilar, a thickening of the walls from connec- 
tive tissue deposition, with the perivascular 
tissues showing fatty deposition. 


The changes which occur in the capillaries 
are most significant, as Duke-Elder states: 
“Since these capillary changes are second- 
ary to degeneration in the supplying ar- 
teries they tend to occur in patches, areas 
of atrophy being interspersed with areas 
wherein the capillaries appear to be com- 
pensatorily dilated. This patchy sclerosis 
may be quite evident ophthalmoscopically, 
especially in lightly pigmented individuals, 
when the thickening in the arterial walls 
may become visible; pathologically the cor- 
responding area of the chorio-capillaris is 
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found to be atrophied, producing an irregu- 
larity with many variations in caliber in 
the capillary network. All these changes 
are particularly evident near the posterior 
pole, and in the region immediately around 
the disc .. .” 

The role which these vessel changes plays 
in the development of definite pathological 
entities, while certain, is in many specific 
instances intangible. Degenerating proc- 
esses, as they develop, may be the result 
of disturbances in nutrition, and this appar- 
ently from vessel sclerosis. 


Two clean-cut pathological conditions, 
primary, with such vessel changes can be 
mentioned as an illustration. The first is 
the so-called senile degeneration of the 
macula. This results from closure of the 
choroidal circulation with a secondary hya- 
line degeneration. The entire thickness of 
the choroid is affected, and colloid degen- 
eration appears in one of the membrances 
of the choroid, i.e., Bruch’s membrane. The 
pigment cells show proliferation with atro- 
phy and with the deposition of extracellu- 
lar pigment. The top layers of the retina 
become disorganized and atrophied because 
their nutritional circulation is destroyed; 
this continues until all retina elements, as 
cones, disappear and the residual picture 
is one of thickened choroid, thinned out 
atrophic retina, and their replacement by 
scar tissue, with only a few degenerated 
retinal cells remaining close to the internal 
limiting membrane. 

The second classical picture of primary 
senile vessel disturbances is the so-called 
senile peripapillary halo, due to the closure 
of the choroidal vessels near and at the 
posterior pole of the eyeball, as these are 
grouped about the optic nerve papilla. The 
sequence of consequent pathological change 
is similar. 

Examples of the indirect effect of these 
vessel changes are perhaps of greater path- 
ological significance. Noninflammatory 
forms of chronic primary glaucoma must 
certainly be considered. The retinopathies 
of diabetes; of arteriosclerosis and of 
chronic nephritis; of central retinal vein 
and central retinal artery disturbances, as 
seen in thrombosis and embolism of these 
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vessels—these and many others are char- 
acteristic. 

Another of the basic processes mentioned 
in considering Kornsweig’s microscopic 
analyses are the various forms of degen- 
eration—cystic, hyaline and proliferative. 
Some of the changes which occur as a re- 
sult of degenerations are not particularly 
significant, even though they may be an 
accompaniment of senility, for their effect 
upon visual acuity will be of no importance. 
In some instances, however, the same proc- 
ess in a different portion of the retina will 
be, in terms of visual acuity, of tremendous 
significance. 


Senile cystic degeneration of the ora is a 
common finding in the retina of old people. 
Under ordinary circumstances the impor- 
tance of this is very slight when consider- 
ing central visual acuity though its pres- 
ence is rather likely one of the greatest 
factors in the development of retinal sep- 
aration following a cataract operation in 
old people. It is true that there are other 
factors of importance in the development 
of this most distressing and serious condi- 
tion but this is a constant finding. (The 
presence of senile cystic degeneration at 
the ora is probably of importance in the 
development of retinal separation even 
without a relationship to cataract surgery.) 
Of constant importance, in terms of this 
cystic senile degeneration, is this similar 
degenerative process whenever it occurs at 
the macula. Because of that, cystic degen- 
eration is always serious from a_ visual 
acuity prognosis standpoint. 

Again quoting Duke-Elder: “Like the 
periphery, the macula region is also prone 
to cystic degeneration, which shows the 
same pathological characteristics.” In this, 
while its pathological identification is old, 
its recognition clinically, as a not uncommon 
occurrence, is comparatively recent. In this 
type of cystic degeneration, occurring as it 
does in this very thin portion of the retina, 
there is one frequent finding, the macular 
hole of senescence. This was first described 
by Kuhnt. The cyst at the macula appar- 
ently ruptures, and because the anatomical 
arrangement of the vessels in this region 
makes reabsorption of fluid difficult, dis- 
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integration of the degenerative tissues oc- 
curs with the development of this hole. 

There are other cystic and degenerative 
changes, as described by Kuhnt and others 
which occur in the ciliary body. The sim- 
plest of these, of course, is the fibrosis and 
hyalinization of the ciliary muscle and the 
suspensory ligament of the lens. Historically 
this is a process connected with advancing 
years known for ages. It is a part of that 
process known as presbyopia. At various 
times in the past some physiologists and 
ophthalmologists have made an attempt to 
correlate presbyopia with a period of life 
expectancy and to compare its early onset 
with longevity. It is doubtful, however, 
whether anything conclusive or authoritive 
has ever been deduced from such rationali- 
zation and analysis. 

Other changes in the ciliary body may 
also be associated with this condition; it 
is so common as to be considered normal 
aging, if such a process is normal. Prolif- 
eration of the pigment layer of the epithe- 
lium and the pars planum of the ciliary 
body, and the cystic-like separation of the 
nonpigmented from pigmented epithelium 
in this region by a thin layer of exudate, 
or transudate, are frequently seen. 

Another condition to be considered, ap- 
pearing in this region, and of a degenerative 
type, and which has already been referred 
to, is simple noninflammatory glaucoma. 
The age at which this manifests itself most 
commonly is most significant, i.e., after the 
fifth decade of life. It has, in addition, a 
marked familial relationship, and its com- 
men symbiosis with cataract identifies it 
as another manifestation of senescence. 

Simple primary non-inflammatory glau- 
coma is by no means limited in incidence to 
the aged. It is, however, undeniably a dis- 
ease of the later years of life. It is remark- 
able how common it is to find this present 
and undiagnosed as a compensated form of 
glaucoma in the aging individual. The pa- 
tient is not only wholly symptom free, but 
not uncommonly is unaware of the cause 
for the slowly progressing loss of vision. 
Everyone has heard the statement made 
that “the vision is failing because of age.” 
It is true, aging is the underlying cause, but 
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the exact reason for the failure in vision 
is the sclerosing process which is occurring 
in the anteriorly placed filtering channels 
connected with the Schlemm’s Canal system 
and the accompanying blood channels. 

There is another, rather tragic, side to this 
situation, and that is the fact that these 
patients frequently do not respond well to 
surgery. Actually, it seems as if many of 
them are held at maximum visual efficiency 
and their failing vision best conserved by 
intelligent medication. 

While nuclear sclerosis will be discussed 
later, at this time it is relevant to consider 
the secondary glaucoma of a neglected cata- 
ract. This is seen not uncommonly in the 
aged. The condition is usually in one eye 
only for the patient usually develops senile 
cataracts in the two eyes to a dissimilar 
degree. One eye retains fairly good vision, 
while the other proceeds inexorably to lost 
vision from the cataract. A state of satisfac- 
tory one-eyed vision seems to do for these 
patients sufficiently, psychologically, and 
hence they fail to have the maturing senile 
cataract extracted. A low grade secondary 
glaucoma frequently develops, though with 
good compensation, so that the eye remains 
painless and the patient continues unaware 
of his steady progress toward blindness in 
these neglected cases. The central and peri- 
pheral impairment of vision by the develop- 
ing cataract keeps the patient unaware of 
the accompanying permanent loss in his 
field of vision, an accompaniment of the 
glaucoma. It is quite unnecessary that this 
too frequent accompaniment of old age 
should be permitted to continue to blind- 
ness. The patient is not alone at fault for 
proper advice from a physician could have 
prevented it. 

Frank arteriosclerosis with its consequent 
retinopathy should be discussed in some de- 
tail. Arteriosclerosis is, of itself, not a great 
factor in destroying visual acuity. The com- 
plications of arteriosclerosis, as the degen- 
erations which develop through arterioscle- 
rosis, are the conditions of significance. In 
view of the fact that these pathological 
states have an occasional appearance in 
young people, it is quote proper to presume 
that some other factor in addition, in the 
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young, besides arteriosclerosis, is causative; 
either as an additional factor, or itself the 
cause of the vascular pathology. That fac- 
tor is possibly toxic and either of an infec- 
tious or of a metabolic variety. Neverthe- 
less, there is a certain dependence of retinal 
and choroidal degenerations, in the older 
patient, upon vascular conditions because 
of the constant finding of the two simul- 
taneously. A patient of advanced years may 
have 6/6 vision and show, at the same time, 
marked sclerosis of his retinal arterioles. 
Should that patient, however, develop, for 
instance, circinate degeneration of his mac- 
ula; hyaline degeneration at the posterior 
pole of the eye from choroidal sclerosis; 
choroidal or retinal hemorrhages, even if 
only of capillary type; thrombosis of the 
central retinal vein or a branch thrombosis 
of the central retinal vein; or closure of the 
central retinal artery from angio-spasm or 
any other factor which causes this; then, 
also, that patient has become visually inca- 
pacitated. This means, so frequently, a bur- 
den upon himself, his relatives and, too 
often, upon the state. 


These are some of the basic conditions 
related to the advancing longevity of the 
race, as related to the peripheral circula- 
tion. It is not idle conjecture to wonder if 
these signs of degeneration are to increase 
proportionately to the increase in longevity. 


The problems of geriatrics, as devoted to 
research and the clinical study of the dis- 
eases and processes of the aged, are enor- 
mously influenced by the cardio-vascular- 
renai mechanics in the aged, generally 
speaking—and in an elderly person, when 
discussing a single individual. This applies 
equally to any branch of medicine, as it 
does to the anatomy of any vital organ. 
Thewlis very recently wrote, “Hardening 
of the arteries is a tough assignment for an 
elderly person to face. The doctor who gives 
it might as well knock him over the head 
with a crowbar. The 75-year-old man goes 
away from a physician’s office with the di- 
agnosis of a “little arteriosclerosis” and a 
bottle of phenobarbital tablets—a diagnosis 
and a prescription which constitute the 
geriatric knowledge of some physicians with 
little or no interest in the aged person. The 
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family physician should take a genuine in- 
terest in geriatrics and not function merely 
as a “pill pusher” who dubs every old per- 
son arteriosclerotic just because he is some- 
times dizzy or falls asleep in a stuffy room.” 


Arteriosclerosis as a diagnosis is com- 
monly unwarranted. It is a well-known fact 
that many people with well-established ar- 
teriosclerotic changes in the retinal vessels 
(hence a logical presumption is that the 
same process is present in the cerebral ves- 
sels), have no mental signs or symptoms 
whatsoever of encephalopathy. It is equally 
common knowledge that elderly people 
with extensive mental changes may show 
relatively few cerebral changes of arterio- 
sclerosis at autopsy. To quote another para- 
graph from Thelwis, “One might make a 
geriatric slogan: Don’t make a diagnosis of 
arteriosclerosis just because the patient is 
old. The autopsy may prove you wrong. 
Also, the presence of arteriosclerosis in the 
peripheral vessels does not mean, ipso facto, 
that the coronary and cerebral arteries are 
involved.” 

These comments just made relative to 
arteriosclerosis, while of greatest signifi- 
cance in discussing general medicine, have 
an exactly similar relationship when ap- 
plied to ophthalmic pathology. There is no 
possible way to disregard the tremendous 
effects which disturbances of the cardio- 
vascular-renal system cause in the aged. 
Findings at postmortem on twenty-five sub- 
jects, all over 90 years of age, have been 
described by Drs. Trevor H. Howell and A. 
P. Piggot of London, England, in “Morbid 
Anatomy in the Tenth Decade.” They say, 
“The most common lesions included ath- 
eroma of the aorta, pulmonary edema, 
atrophic emphysema, left ventricular hyper- 
trophy, some forms of myocardial degenera- 
tion and changes in the valves of the heart.” 
Considering this, as well as the earlier 
comments, one must neither undervalue the 
first, nor disregard this latter; that is, arte- 
riosclerosis without retinopathy and ad- 
vancing years without retinopathy. 

It is possible, in the future, that these 
advancing years will be preceded by a pe- 
riod of better cardio-vascular-renal health 
and integrity so that the incidence of such 
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ocular degenerative processes will not in- 
crease in proportion to that increase in the 
life span of the human race. At the present 
time it does not seem that such an anatomic, 
nonpathologic compensation is effective. 

A few years ago, an eminent professor 
of metabolic diseases was heard making the 
statement that “diabetics are developing 
more vascular disease” (the opinion was 
made relative to diabetic retinopathy) “be- 
cause they are living longer from the use 
of insulin.” This statement is fallacious, 
unsound and unfortunate. Diabetes is not 
a disease of senility, that is understood and 
granted. The statement, however, illus- 
trates this expressed query as to the pos- 
sible increase in the incidence of degenera- 
tive conditions based upon arteriosclerosis. 

The next process to be considered is that 
of linticular sclerosis, so-called senile cat- 
aract. Diseases of the lens resulting in a 
disturbance of its transparency and hence 
the development of cataract, are due to so 
many different causes that one can only 
consider senile cataract as relevant to our 
presentation. As Duke-Elder said: 

“A very large number of theories have 


been put forward to explain the etiology of 
cataract. Most of them suffer from the 
defect of generality and in the attempt to 
embrace all types of cataract in one cate- 
gory. There is no reason to suppose that 
there is only one cause, or one principal 
cause operative in all cases, and doubtless 


there are many factors capable of initiating 
the pathological changes. It may be said 


at once that in no case is the mechanism 
understood, but it is necessary to review the 
various viewpoints put forward. These the- 
ories may be divided into five classes: 

“1. Biological. (a) An expression of senil- 
ity. (b) Genetic theories. 

“2. Immunological. 


“3. Functional, due to excessive accom- 
modation. 


“4. Local disturbances (a) of nutrient 
supply; (b) of the chemistry of the lens. 
“5. General metabolic disturbances. (a) 


General toxemia. (b) Conditions of defi- 
ciency. (c) Endocrine disturbances. 

“In man cataract is primarily associated 
with senility, and there is no doubt that in 
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the senile cases this factor plays a prepon- 
derant role; in conditions of senile sclerosis 
of the lens it is possibly the sole factor. In 
this respect the lens merely shows the 
characteristics of all tisues which grow un- 
til maturity is reached and then descend 
into senescence. This evolution is seen strik- 
ingly in the epithelial tissues, among which 
senile cataract may be compared to the 
whitening of the hair, the brittleness of the 
nails and the wrinkling of the skin. The 
changes in the sclerosed lens correspond to 
those of aging tissues generally—a gradual 
dehydration with a loss of the waterbinding 
capacity, a diminished metabolism, an ac- 
cumulation of waste material with the depo- 
sition of sterol and calcium deposits, a 
decrease in permeability, and a rearrange- 
ment of the mineral skeleton of the tissue. 
These changes, of course, are affected by 
other conditions—the results of the stresses 
and strains of life, the cumulative effect 
of low-grade toxins acting over a long time, 
endocrine failure, and the little understood 
but immensely important effects of consti- 
tution and heredity.” 


Many of the causes listed have a relation- 
ship to advancing years. Certainly there is 
an irrefutable heredity element in senile 
cataract suggesting the possible influence 
of some genetic background. Local disturb- 
ances related to the nutrient supply of the 
lens, in spite of its low metabolic demand, 
are quite within reason. Such altered situ- 
ations, whether due to age, the effects of 
heat and light, or of toxic substances, could 
be related to a gradual sclerosis of the 
nuclear portion of the lens. In general this 
is to be considered as a normal physiological 
process as long as the nuclear tissue con- 
tinues transparent. The adult nucleus pro- 
gresses throughout life to an increasing com- 
pactness toward the center of the lens by 
the development of the younger cortex sub- 
stances. Other changes, histological and 
chemical, occur, which need not be detailed 
at this time. Functionally, while visual 
acuity remains unimpaired, this increased 
“consistency of the nucleus” (as Duke- 
Elder describes it) results in diminished 
accommodative adaptability. So-called nu- 
clear cataract is simply the continued ad- 
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vance of this so-called physiological proc- 
ess, this spreading toward the periphery of 
the lens until surgery is necessary because 
of progressive loss of visual acuity. The 
ophthalmological signs, symptoms and ac- 
companiment of this ocular state are so 
well known by ophthalmologists that it is 
not necessary to detail them here. 


It is permissible to comment here relative 
to the black color of some of these old nu- 
clear cataracts because it calls our attention 
to a biochemical change seen only in se- 
nility. The origin of this color is still under 
controversy. Recent investigations seem to 
suggest that this black color of cataracta 
nigra is not true melanin but is a related 
pigment known as lipofuscin. This is proba- 
bly from an interaction of cysteine and pro- 
tamine, the first of these being derived from 
glutathione and the second from the dis- 
integration of the nuclear proteins in the 
center fibers of the lens. 

Other pathological senile changes in the 
lens occur in the cortex of the lens, and in 
the various zones of the lens as these are 
known to us. Hydration of the cortex occurs 
with the accumulation of fluid. Vacuoles 
appear, either under the capsule or in the 
interior of the lens, clear clefts are formed 
as radial fissures. Lamellar separation ap- 
pears and granular debris develops in the 
subcapsular zones. The picture of senile 
lenticular degeneration is well known and 
easily diagnosed. Probably 65 per cent of 
all persons over the age of 50 and 90 per 
cent of all people over the age of 60 years 
show senile opacities. In the final analysis 
the word “senile cataract” should not be 
used in discussions with patients with such 
lenticular opacities until such opacities have 
advanced to a state where a lens extraction 
is probably necessary in the near future. 

Mention has already been made of a fault 
too common in the handling of senile cata- 
ract of a dissimilar degree of involvement 
Patients with unilateral cataracts, when neg- 
lected, under the best of circumstances 
lose convergence and end with the catarac- 
tous eye in divergence, making any later 
probable postoperative binocular single 
vision difficult and frequently impossible. 
Under the worst of circumstances these 
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cases go on to secondary glaucoma and to 
blindness. At the best, single binocular vi- 
sion is frequently imperfect with binocular 
aphakics unless the surgery is done on each 
eye with a rather short interval between 
the two operations. The technic of contact 
lens fitting has been perfected to such a 
satisfactory degree that early uniocular 
surgery and the subsequent wearing of a 
single contact lens is common and good 
binocular single vision is achieved with but 
little difficulty. 


As a logical- third subdivision of this 
presentation is the general question of 
geriatrics; for that will certainly apply as 
well to ophthalmology. At a recent National 
Conference on Aging, gerontotherapeutics, 
a term invented by Benjamin to describe 
the treatment of the aging process, was an 
important subject. Gardner called attention 
to at least four elements in the problem 
of gerontotherapeutics which must be in- 
vestigated. As he said (Gardner) the widen- 
ing of the healthy middle span of life will 
decrease the period of senility as well as 
increase the average life span. The four 
elements in the matter of therapeutics are 
(1) an investigation of the vitamin field, 
not only for therapeutic treatment in geri- 
atrics, but also as a preventive measure in 
gerontotherapeutics; (2) hormones and 
their effect upon the senescent period must 
be studied more effectively. As Gardner 
said, “Complete evaluation of hormones in 
the aging process must still be determined.” 
The investigation and the identification of 
growth factors is the third element. Rela- 
tive to this Gardner quotes the work of 
Carrel and his co-workers. He (Gardner) 
feels that this phase of the problem will 
take the greatest length of time to develop 
but that its solution offers the greatest re- 
turns. The fourth factor in the discussion 
being quoted (though listed as third in the 
original paper) is the breakdown of the 
cardiovascular system and the prevention 
or elimination of this type of breakdown. 
Some of this work is out of the experi- 
mental laboratory and has now reached the 
clinical stage. 


In general, the rejuvenative, a preventive, 
and an eliminative treatment of senility are 
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the problems which are facing medicine in 
the future. The first of these suggests a 
reversal of the functions of senile organs 
toward that efficiency seen at a younger 
age. The second consists of the prevention 
of the processes of aging and, if these have 
already developed, of their elimination by 
medical or surgical treatment. This has been 
discussed recently to a degree almost basic 
by V. Korenchevsky, who is head of the 
Gerontological Research Unit, Oxford, Eng- 
land. The conclusions as outlined by Ko- 
renchevsky will be quoted verbatim as the 
conclusion to this paper. They are the result 
of meditation, rationalization and evaluation 
of such factors as are necessary for animal 
experimentation in geriatric research; the 
recognition of the fact that tic morphology, 
physiology, and biochemistry of a growing 
organism are substantially different from 
those of the adult and ever so much more 
different than those of an old individual, and 
that the cessation of growth processes is re- 
sponsible for these differences in the adult. 
There are numerous diseases which com- 
plicate pathological aging, hence responsible 
for many features of abnormal senility. The 
third generality, in this—the elimination of 
these diseases—would be a gigantic step in 
gerontological research. 


In addition to these primary situations, 
there are other secondary possibilities, per- 
haps even more significant, related to meta- 
bolic waste substances; the action of vita- 
mins, as well as the significance of other 
nutritional substances; and even a discus- 
sion of habits and clothing and hours of 
sleep. All are factors which have been suf- 
ficiently and superficially studied. 


Korenchevsky’s conclusions at his pres- 
entation follow herewith, verbatim. To the 
author they seem to be the most significant 
and pertinent group of basic principles so 
far presented to us. As Edward J. Stieglitz 
said at a recent National Conference on Ag- 
ing, “If it is sensible for the child to pre- 
pare to become an adult, it is equally so for 
the adult to prepare for his later years.” 


Conclusions 


1. “At present, the harmless, and from a 
practical point of view, the most promising 
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lines of geriatric research are preventive 
and eliminative treatment of senility. 


2. “The rejuvenative treatment of senil- 
ity, on the contrary, might easily become 
dangerous in its practical applications, as 
the experiments on rats suggest. Its danger 
is not only in simultaneous production of 
pathological changes in various organs, but 
also in its tendency to change the nature of 
the species. Even if the latter is far from 
ideal, it is necessary to remember that all 
the features of the species were fixed after 
millions of years of biological development. 
Therefore, all attempts to change these fea- 
tures place a great responsibility on the 


gerontologists and necessitate the greatest 
caution. 

3. “Before starting geriatric treatment of 
human beings, numerous morphological, 
physiological and biochemical geriatric ex- 
periments on animals, in properly equipped 
research centers, have to be performed in 
order to ascertain the favorable effects, and 
absence of any harmful action. 

4. “A possibility of reversing some of the 
senile organs and functions in rats to the 
level observed at a younger age suggests 
that unexpectedly important results, which 
might change all our outlook on the prob- 
lems of aging, could be obtained in research 
on old age.” 





BILATERAL CORTICAL NECROSIS OF THE KIDNEY 


A. J. McQUEENEY, M.D.* and H. K. SPEED, JR., M.D.7 
ALBUQUERQUE, NEW MEXICO 


Bilateral cortical necrosis of the kidney, 
in spite of its rarity, has, in recent years, 
engaged the attention of urologists, inter- 
nists and surgeons because, presenting clin- 
ically as a type of anuria, it poses extremely 
difficult diagnostic and therapeutic prob- 
lems. The most recent review (Duff and 
More, 1941) of the subject shows only twen- 
ty-three reported cases not associated with 
pregnancy and only one with an associated 
peritonitis. Consequently, a case of this type 
is recorded herein, along with a brief review 
of the more recent literature. 

Bilateral cortical necrosis of the kidney is 
an acute ischemic necrosis which symmetri- 
cally and diffusely involves the cortex of 
both kidneys, characteristically sparing the 
renal medullae and papillae. The etiology 
of this striking pathologic lesion is unknown 
and its exact pathogenesis remains a matter 
of conjecture. 


Diagnosis 


Of the total of seventy-one cases reviewed 
by Duff and More (1941), forty-eight were 
associated with pregnancy and the remain- 
ing twenty-three cases were associated with 
a wide variety of conditions including the 
following infections: scarlet fever, tonsil- 





*Pathologist, Van Atta Laboratories. 
tRecalled to active military service. 
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litis, grippe, hemolytic streptococcal in- 
fection following submucous resection of 
the nasal septum, diphtheria, lobar pneu- 
monia, bacillary dysentery, therapeutic ma- 
larial infection, and pulmonary tuberculosis, 
all one case each. 


An additional group of cases gave a his- 
tory of exposure to an exogenous agent in 
concentrations which could be interpreted 
as toxic. Such agents included intravenous 
camphor (two cases), alcohol, local anes- 
thetic, almond extract, cobra venom, and 
thyroid extract, all one case each. In three 
typical cases there was no associated disease 
or demonstrable related etiologic factor. Ash 
(1933) included one case which was associ- 
ated with traumatic rupture of the liver in 
an automobile accident, with no demonstra- 
ble direct renal damage. Bilateral cortical 
necrosis of the kidneys has also been noted 
occurring in association with thrombocyto- 
penic purpura, extreme dehydration, perfo- 
rated gastric ulcer, obstetrical shock, and 
following severe burns. 


From the foregoing it is evident that the 
history is that of the associated condition, 
usually pregnancy or infection, and would 
rarely be helpful in providing a diagnostic 
lead. More important is the clinical picture 
of oliguria progressing to anuria with nitro- 
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gen retention. These findings are almost 
invariably present in reported cases. In the 
sixty-two cases reviewed by Ash, the signifi- 
cant laboratory findings ranged as follows: 
NPN 100-300 mg. per cent; BUN 75-388 mg. 
per cent; Creatinine 6-12 mg. per cent. In 
spite of the azotemia, blood pressure is nor- 
mal in the majority of cases, but the urine 
shows albumin as a constant finding with 
casts in most cases. The duration of anuria 
is variable, ranging from two to seven days, 
but appears to have little influence on the 
terminal pathologic picture. 


Differential diagnosis is exceedingly dif- 
ficult. Since most all cases present clinically 
as anuria of undetermined origin, it is im- 
portant to exclude obstructive types of 
anuria by careful urologic examination. In 
cases of cortical necrosis associated with 
pregnancy, it is difficult or impossible to 
differentiate chronic nephritis unless there 
is a definite history of pre-existing renal 
disease. Renal infarction may likewise simu- 
late the clinical picture of bilateral cortical 
necrosis although anuria is a less constant 
feature in renal infarction, which usually 
occurs as an embolic complication of 
known cardiovascular disease. The anuria 
and “lower nephron” nephrosis sometimes 
associated with severe transfusion reactions, 
crushing injury, etc., can usually be differ- 
entiated on the basis of history, associated 
findings and clinical course. 


CASE REPORT 


History: Mrs. J. L., a 77-year-old Spanish- 
American housewife, was admitted to the South- 
western Presbyterian Hospital on June 6, 1949, 
complaining of abdominal pain of three days’ 
duration. She was in apparent good health until 
three days prior to entry when she developed 
left-sided abdominal pain of a severe cramping 
nature associated with marked vomiting and 
later slight distention. Physical examination re- 
vealed marked tenderness throughout the left 
side of the abdomen with slight rigidity. B.P., 
110/80 to 92/58. Urine showed 2 plus albumin, 
3-5 R.B.C., 10-15 W.B.C. and numerous hyalin 
casts. W.B.C. on admission, 19,000 with 72 per 
cent polys, later rising to 40,200 with 90 per cent 
polys. 

She developed partial and then complete 
anuria on the second hospital day, but cystoscopy 
and ureteral catheterization revealed no evidence 
of nephrolithiasis or obstructive uropathy. The 
findings were interpreted as consistent with bi- 
lateral non-obstructive anuria. 

The NPN rose to 157 mg. per cent and the 
patient ran an afebrile rapid downhill course 
with continuing anuria, azotemia, and coma, 
expiring on June 9, 1949, the third hospital day. 

During her brief illness she received strepto- 
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mycin, penicillin, and I.V. 5 per cent glucose in 
saline, but no blood transfusions, or vasopressor 
substances. 


Pathology: At autopsy the abdominal cavity 
contained approximately 1,000 c.c. of dark yel- 
low sero-fibrinous fluid with a localized appen- 
diceal peritonitis due to perforation of the 
appendix which had been partially walled off 
in the lateral gutter. The area of localized peri- 
tonitis involved the cecum and lower third of 
the ascending colon. There was also evidence of 
diffuse pelvic peritonitis with a third area of 
localized peritonitis involving the upper pole of 
the spleen and the greater curvature of the 
stomach near the fundus. 


The kidneys were similar in appearance, each 


weighing approximately 130 grams. On longi- 

tudinal sectioning, the cortex was of normal 

thickness and appeared as a pale grey-yellow 

necrotic band extending the entire length of the 

kidney. The renal surface was smooth, presenting 
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a mottled appearance due to the presence of 
numerous small petechial subcapsular hemor- 
rhages. The renal capsule stripped with ease, 
and the pelves and calices were not remarkable. 

On microscopic examination, the renal cortex 
of both kidneys showed confluent foci of cortical 
necrosis which produced infarct-like areas mar- 
ginated by a reactive zone of neutrophilic infil- 
tration. (Fig. 1). The renal tubular epithelium 
and glomeruli were both involved, but in some 
areas there was a narrow sub-capsular zone 
where tubules appear well preserved. Many 
glomeruli showed fibrinoid necrosis and_ swell- 
ing of the glomerular capillaries with apparent 
occulsion of their lumina by thrombotic fibrinoid 
masses. Similar thrombi were present in afferent 
arterioles (Fig. 2). Smaller arterioles showed 
slight hyperplastic thickening and the larger 
vessels a slight to moderate degree of sub-intimal 
thickening, but no thrombotic lesions. No arterio- 
leonecrosis was demonstrable. Coarse granular 
and large amorphous pigment masses were noted 
within the tubular epithelium and lumina. 

The final anatomical diagnosis was: 

1. Acute appendicitis with perforations and 
peritonitis. 

2. Bilateral cortical necrosis of kidneys (clini- 
cally, uremia). 


Pathology 


The basic pathologic anatomy is well il- 
lustrated by the foregoing case and is sim- 
ilar to that of all reported cases. The diag- 
nostic feature is an acute diffuse bilateral 
ischemic necrosis involving the renal cor- 
tex, but sparing the renal medullae and 
papillae. A thin (1-2 mm.) subcapsular 
zone of cortez is likewise often preserved. 

Worthy of emphasis is the fact that the 
characteristic vascular changes are limited 
exclusively to the smaller vessels of the 
renal cortex; and generalized vascular dis- 
ease is uncommon or absent. Even within 
the kidney itself, the larger arteries remain 
uninvolved. 

In typical cases, no constant changes are 
noted in other organs, and the only variable 
in the pathologic picture is in the distribu- 
tion of thrombotic and necrotizing changes 
in glomeruli, afferent arterioles and smaller 
cortical arteries. According to Duff and 
More, one-third of reported cases show ne- 
crotizing arteris of the smaller (intralobu- 
lar) arteries and afferent arterioles. In the 
present case arterioles are virtually free of 
thrombi, while glomerular capillaries are 
plugged by hyaline or fibrinoid eosinophilic 
masses, occasionally even in non-necrotic 
zones. 


Pathogenesis 


While the exact pathogenesis of bilateral 
cortical necrosis of the kidneys remains a 
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matter of speculation and conjecture, there 
are certain areas of agreement evident in 
reviewing the literature on the subject. 

Most authors agree that the characteristic 
symmetrical bilateral lesion is produced by 
intense and prolonged vasospasm of the 
smaller arteries and arterioles of the renal 
cortex. The consequent ischemia results in 
first, cortical anoxia, then cortical necrosis, 
and finally, secondary necrotizing and 
thrombotic changes in the vessels them- 
selves. 

The trigger mechanism which initiates 
the vasospasm is unknown, but several at- 
tractive theories have been advanced. In 
pregnancy cases, unassociated with infec- 
tion, the vasospasm may result from the 
direct action of vasopressor substances of 
undetermined origin upon hyperirritable 
cortical vessels. Such a view is supported 
by the experimental production of bilateral 
cortical necrosis by the injection of vaso- 
pressin (pitressin). 

In those cases associated with infection, 
the vasospasm may be initiated by the ac- 
tion of circulating bacterial toxins on renal 
cortical arteries which are hyperirritable o1 
have become previously sensitized by a gen- 
eralized Shwartzman type of phenomenon. 
This mechanism is consistent with the work 
of Von Glahn who produced typical renal 
cortical necrosis by injection of hemolytic 
staphylococcus aureus toxin; similar results 
were noted by Black-Shaffer following the 
injection of meningococcic bacterial fil- 
trates. Further support of this theory is 
given by the studies of Trueta (1947) who 
describes a vascular shunt mechanism in 
the kidney which diverts blood from the 
renal cortex to the medulla and 
initiated by various stimuli, 
staphylococcic toxin. 


can be 
including 


Prognosis and Treatment 

In the strict pathologic sense, bilateral 
cortical necrosis is invariably fatal for, as 
pointed out by Ash, the diffuse destruction 
of the renal cortex which characterizes the 
condition is tantamount to bilateral neph- 
rectomy. In early cases, however, where the 
lesion is incompletely developed and has 
not progressed beyond the stage of cortical 
anoxia, it is conceivable that the changes 
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are reversible and that recovery is possible. 
Decapsulation of the kidney has been prac- 
ticed with varying degrees of enthusiasm 
and unimpressive results for years. Yet Ash 
felt that decapsulation still might be worthy 
of trial in selected cases. 


Although there is substantial agreement 
as to the vasomotor origin of the ischemia, 
the condition is so uncommon and clinical 
diagnosis so difficult that the effect of ther- 
apeutic nerve block remains relatively un- 
explored. If the nature of the renal lesion 


and the anuria were apparent early in the 
course of the disease, it is conceivable that 
paravertebral block or spinal anesthesia 
might restore cortical blood supply prior to 
the onset of ischemic necrosis. 


Summary 


A case of bilateral necrosis of the kidney 
associated with purulent peritonitis is re- 
ported and the pertinent literature is briefly 
reviewed with emphasis on the patho- 
genesis of this uncommon but interesting 
renal lesion. 





THE EFFECT ON MORBIDITY OF ABDOMINAL SURGICAL WOUNDS 
MANAGED WITHOUT POSTOPERATIVE DRESSINGS* 


REVIEW OF 200 CASES 


OSCAR J. ROJO, M.D., and JOHN R. PRATT, M.D. 
SHERIDAN, WYOMING 


Until some years ago, the preparation of 
a patient for gynecological and abdominal 
surgery was a serious and complicated pro- 
cedure. The abdomen and perineum were 
shaved, washed with soap and water, then 
swabbed with alcohol or ether, and covered 
with a sterile towel. This was done about 
twelve to eighteen hours prior to surgery. 
The patient then received enemas until the 
solution was returned clear. Several vaginal 
douches were given, usually with a strong 
antiseptic solution, in an attempt to elim- 
inate bacteria as much as possible. 

Postoperatively, gauze sponges, an ab- 
dominal pad, and several inches of adhesive 
tape from the xyphoid to the sympysis were 
supplied. If the patient was heavy, scultetus 
binder was added, constricting the abdomen 
and limiting respiratory movements. An 
associated vaginal plastic operation, which 
was not common, required a T binder hold- 
ing several dressings over the perineum. 

Upon returning to her room the patient 
was kept warm and placed in a Fowler’s 
position. She was not allowed to move and 
sometimes was kept in bed for a week after 
surgery. As a rule a patient was kept in the 
hospital from two to three weeks following 
major surgery. 

Nowadays we have simplified the pre- 


*Presented before the Sheridan County Medical 
Society, September 11, 1951. 
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and postoperative care of these patients 
considerably without increasing the mortal- 
ity or morbidity. This has been possible be- 
cause of our present knowledge of chemo- 
therapy and antibiotics and also because of 
research and the pioneering “point of view” 
manifested by those who first dared to use 
this unorthodox method of postoperative 
management of surgical wounds. At present 
we don’t prepare the abdomen and peri- 
neum some hours before surgery. We do 
not try to dehydrate the patient by giving 
several enemas, or try to scald the vagina 
with strong antiseptic douches. 


Postoperatively we do not place the pa- 
tient in Fowler’s position because it inter- 
feres with the venous flow and increases 
the danger of thrombophlebitis and phlebo- 
thrombosis. We do not keep the patient in 
bed for several days thereby increasing the 
danger of atelectasis and pneumonia, and 
the patient usually leaves the hospital about 
seven days following surgery. 


Although, at the present time, the use 
of the scultetus binder is limited and the 
body is not wrapped with adhesive tape 
impairing chest expansion, most of the sur- 
geons continue to use abdominal dressings. 

Two years ago, Dr. William Mengert read, 
at the annual meeting of the South Atlantic 
Association of Obstetrics and Gynecology, 
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a paper entitled “Simplified Gynecological 
Care.” In this paper, Dr. Mengert empha- 
sized the care of abdominal wounds. Since 
January, 1946, he has not used any abdom- 
inal dressings and the results have been 
excellent. His conclusions were: 

1. The wound is allowed to seal itself 
with fibrin within a few minutes after 
closure. 

2. The fibrin seal is a far more effective 
protection against bacterial invasion than 
gauze. 

3. The moisture, otherwise accumulating 
underneath any dressing, evaporates and 
does not liquify the fibrin seal. 

This treatment of wounds is not new. It 
was used in gynecology years ago by 
Berkely and Bonney in England, and it is 
used by most plastic surgeons. 

At present, it is followed in some leading 
institutions all over the United States. Dr. 
Herbert E. Schmitz in Chicago has been 
managing his abdominal wounds in this 
manner since 1948. Nevertheless, to my 
knowledge, there has not been any contri- 
bution to the literature for the past two 
years. 

It is the purpose of this paper to present 
a comparative study of 200 cases of gyne- 
cological and abdominal surgery performed 
in a small hospital where only one operat- 
ing room is available for all surgical cases. 
From January 1, 1950, to May 1, 1951, 569 
major abdominal operations were per- 
formed at the Memorial Hospital of Sheri- 
dan, County; 100 of these were performed 
by the authors and dressings were not used. 
Of the remaining 469 cases operated by the 
staff, 100 cases were taken at random for 
comparison. In this group dressings were 
used. The standard used for morbidity was 
that of the American College of Surgeons, 
e.g., temperature of 100.4 for two successive 
days excluding the first twenty-four hours 
following surgery. It seems to us that this 
standard should be reconsidered and mor- 
bidity classified as mild, moderate and se- 
vere. In many instances, there are patients 
with a temperature of 100.4 for two succes- 
sive days and no reason can be found to 
explain it. In this series every case was 
carefully evaluated. 
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The cases in this series did not require 
the use of antiseptics during the postopera- 
tive stay in the hospital, nor were any spe- 
cial measures taken as regards to patients’ 
gowns and bed clothing. The gowns and 
sheets used on these patients were freshly 
laundered but they were not subjected to 
sterilization or other procedure other than 
the laundry procedure standard for all cases 
in the hospital. No special measures were 
taken to insure the fibrin seal of the wound 
as it is believed that this sealing occurs 
within a very few seconds following the 
skin closure. 


























TABLE 1 
Compara- 
Author’s tive’s 
Group Group 
Hysterectomies, total.............. 18 5 
Sub-total 4 15 
re 14 12 
Cesarean sections....................... 3 4 
Salpingo-oophorectomies _....... ij 8 
Uterine suspension...................... 1 1 
Appendectomies .......................... 38 30 
Cholecystectomies ...................... 6 10 
Herniorrhaphies .......................... 6 12 
Gastrectomies ..................--..-------- 2 2 
Pre-sacro neurectomy................ 1 ia 
100 100 
TABLE 2 
Morbidity 
Compara- 
Author’s tive’s 
Group Group 
Ch. Sis Sic. & 3 
Is: Hie SII oi ois bos sans cc cceneenveee 3 4 
pS | 2 
Purves Meteene.......................... l 
I ee «=D 1 
Blood transfusion........................ 0 l 
Dehiscence of wound.................. 1 2 
Infection of wound...................... 1 7 
fo a Ld a ee nnd 2 6 
13% 28% 
Explanation 


Our one death was due to cardiac decom- 
pensation in a 75-year-old man with a 
strangulated hernia. The dehiscence of the 
wound occurred six days postoperatively. 
This case had had an appendectomy and 
her postoperative course was complicated 
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by a pneumonia and subcutaneous hema- 
toma of the incision. The infected wound 
followed a total abdominal hysterectomy in 
an obese patient with a myomatous uterus. 


In the comparative group the death was 
the result of a pulmonary embolism follow- 
ing a herniorrhaphy. The two dehiscence 
cases were: (1) seven days after a laparot- 
omy due to a subcutaneous hematoma; (2) 
in a case of a total abdominal hysterectomy 
complicated with internal hemorrhage and 
bowel obstruction. The seven cases of in- 
fected wounds followed these operations: 


I os wp ecdepranetccnsnstien 3 cases 
Cholecystectomies, one of which had 
empyema of the gallbladder.................. 2 cases 
Appendectomy, ruptured appendix............ 1 case 
erica cicdsiierenysavchiverecniintieibicl 1 case 


These figures are uncorrected, neverthe- 
less they are very high indeed. This is 
probably due to the fact that we are dealing 
with a small series of unselected cases. Also, 
we have to consider that in the compara- 
tive group, these cases were operated upon 
and managed by twelve different surgeons. 
It is our belief that individual technic plays 
a very important role. 


In our series the average period of hos- 
pitalization per patient was 7.91 days; in 
the comparative group, 9.38 days. 


Conclusion 


1. It is our belief that wounds heal better 
when dressings are not used. 


2. Mortality or morbidity are not in- 
creased by the absence of dressings. 


3. No special treatment of gowns or bed 
clothing is required in connection with the 
postoperative management of operative 
wounds without the use of dressings. 


4. It is not necessary to use antiseptics in 
connection with the management of these 
“undressed” wounds. 





It is becoming clear that pulmonary tubercu- 
losis is more common in the middle-aged and 
elderly than was formerly believed; and the 
diagnosis should be considered in all cases with 
persistent chest symptoms.—M. B. Paul, M.D., 
The Lancet (London), August 11, 1951. 
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PROGRAM—ROCKY MOUNTAIN 
RADIOLOGICAL SOCIETY 


The Fourteenth Annual Mid-Summer Confer- 
ence of the Rocky Mountain Radiological Society 
will be held in Denver, Colorado, at the Shirley- 
Savoy Hotel on August 7, 8, 9, 1952. Guests are: 


W. C. Banks, D.V.M., College Station, Texas— 
1. “Clinical Cases Occurring in Veterinary Ra- 
diology.” 2. “Some Diseases of Dogs That Also 
Occur in Man.” 


Philip J. Hodes, M.D., Philadelphia, Pennsyl- 
vania—l. “The Roentgen Manifestations of 
Pancreatic and Periampullary Disease.” 2. 
“The Roentgen Manifestations of Cerebello- 
pontine Angle Tumors.” 


Harold O. Peterson, M.D., St. Paul, Minnesota— 
1. “The Roentgen Diagnosis of Benign Gastric 
Ulcer.” 2. “Unusual Neurologic Conditions With 
Diagnostic Roentgen Findings.” 

George H. Ramsey, M.D., Rochester, New York— 
1. “Cinefluorographic Analysis of Some Move- 
ments of the Cervical Spine.” 2. “Cinefluor- 
ographic Analysis of the Causes of Dysphagia.” 

A. Justin Williams, M.D., San Francisco, Cali- 
fornia—“‘Roentgen Diagnosis of Intra-Abdom- 
inal Hernia.” 


A symposium on diseases of animals trans- 
missible to man will be presented from the 
standpoint of veterinary medicine as well as 


from the bacteriological, pathological and clinical 

viewpoints. Members and guests: 

Richard B. Bridenbaugh, M.D., Billings, Mon- 
tana—“Gallstone [leus.” 

H. H. Dunham, M.D., Kansas City, Kansas— 
“Lymphosarcoma; A Review of One Hundred 
Cases.” 


William M. Kitchen 
—“Examination 


, M.D., Kansas City, Missour1 

f the Bleeding Colon.” 

Morris H. Levine, M.D., Denver, Colorado—‘Beta 
Radiation of the Eye.” 

Gerald S. Maresh, M.D., Denver, Colorado— 
Roentgen Therapy in Lymphoid Hyperlasis of 
the Nasopharynx.” 

H. Marks, M.D., New York City, New York— 
“Palliative X-Ray Therapy With the Use of a 
Grid in Advanced Carcinoma.” 

J. R. Maxfield, Jr., M.D., Dallas, Texas—“Radio- 
active Iodine, I 131, as an Indicator of Thyroid 
Function and for the Therapy of Certain 
Thyroid Diseases.” 

J. Marshall Neely, M.D., Lincoln, Nebraska—“An 
Evaluation of Sella Tursica Changes, the Re- 
sult of Introncranial Pathology.” 

Henry H. Plenk, M.D., Salt Lake City, Utah— 
“Aneurysmal Dilatation of the Great Vessels: 
The Use of Angiocardiography and Cardiac 
Catheterization in the Differential Diagnosis.” 

Marcus J. Smith, M.D., 
“Roentgenographi: 


Santa Fe, New Mexico— 
Aspects of Complete and 


Incomplete Pulmonary Infection.” 

E. Dale Trout, Ph.D., Milwaukee, Wisconsin— 
“The Use of Filters to Control Patient Dose in 
Diagnostic Radiography.” 


C. Edgar Virden, M.D., Kansas City, Missouri— 
“Testicular Neoplasma.” 

Angus K. Wilson, M.D., Salt Lake City, Utah— 
“Investigations of Silicosis in Utah.” 
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Clinical Results* with Banthine Bromide 


(Brand of Methantheline Bromide) 





















































































































































22 Published Reports Covering Treatment of 1443 Peptic Ulcer Patients with Banthine 
Comprising the reports published in the literature to date which give specific facts and figures of the results of treatment 
Milian jie. Resta TYPES OF ULCERS wut) Pain . Stor | Reauning EVIDENCE OF HEALING 
Therapy Duodenal | Jejunal | Stomal | Gastric j] Good Fair Poor po ao of Drug? Complete | Moderate None No Report 
Grimson, Lyons, Reeves 100 100 93 7 80 ul 4 5 a 9 2 
Friedman 15 15 14 1 5 ot e 2 13 
a yn EE 26 2 5 w | 4] 6 8 6 2 
"ue 162 1% | 2] 3 1 “4 y 7 129 
Segal, Friedman, Watson xu 4 3a 4 13 7 2 5 8 4 
Brown, Collins 17 99 17 7 7 8 5 8 55 9 8 40 
Asher 77 65 7 5 $2 9 16 16 8 2 47 
“eo la Vega, 5 4 5 4 1 3 2 
Winkelstein 6 116 102 8 6 102 4 53 18 6 
Hall, Hornisher, Weeks 18 18 18 ll 1 & 18 
Maier, Meili 38 38 24 14 27 7 ou 10 2 5 21 
Meyer, Jarman 2 18 25 21 a 23 
Poth, Fromm 37 37 37 33 3 1 3 3 1 
Plummer, Burke, Williams 41 41 41 3% 5 38 3 
McDonough, O'Neil 104 100 104 63 10 3 . u 4 u 89 
Broders 60 60 58 1 1 35 19 6 10 1 4% 
Legerton, Texter, Ruffin lu ll tt u 
——e 76 69 76 3 | 27 10 4 10 26 10 36 
Ogborn 42 39 2 1 42 42 
Shaiken 48 48 48 33 10 3 2 3 10 3 
Johnston 145 145 145 143 2 2 143 2 
Rossett, Knox, Stephenson] 146 141 5 146 quo 53 93 
TOTALS 1443 968 1380 17 8 38 1142 132 131 12 26 54 552 52 179 634 
PERCENTAGES 67.8 95.6 12 06 246 81.3 94 9.3 37 70.5 66 22.9 
1. Not included in tabulations. 6. Two with symptoms only; no demonstrable ulcer. 
2. Included in “Relief of Symptoms” as “Poor” and 7. Three were psychopathic patients and one had a ventricular wicer of the lesser curvature. 
in “Evidence of Healing” as “None.” 8. Roentgen findings after treatment period of two weeks; forty-seven had duodenal deformity. 

3. Four had no symptoms when Banthine therapy was begun. 9. All returned to work within a week. 

4. Of which seven were penetrative lesions and five partially obstructive. 10. In these four, after relief of symptoms, Banthine was discontinued 

5. No symptoms were present in four. because of urinary retention. 








During the past two years, more than 200 ref- 

- erences to Banthine therapy in peptic ulcer 
and other parasympathotonic conditions have 
appeared in medical literature. Of these re- 
ports, 22 have presented specific facts and 
figures on the results of treatment in a total of 
1,443 peptic ulcer patients, 67.8 per cent of 
whom were reported as chronic or resistant 
to other therapy. These results are tabulated 
above and show: 

“Good” relief of symptoms was obtained in 
81.3 per cent of the 1,405 patients on whom 
reports were available. 

“Complete” evidence of healing was ob- 
tained in 70.5 per cent of the 883 patients on 
whom reports were available. 

In all but 9.7 per cent, relief of pain was 
**good” or “fair.” In all but 22.9 per cent, evi- 
denceof healing was“‘complete”’or“‘moderate?” 


During treatment, 26 patients required sur- 
gery or developed complications other than 
ulcer which required discontinuance of the 
drug before results could be evaluated. 


Of the remaining 1,417 patients, only 3.7 per 
cent experienced side effects sufficiently an- 
noying to require discontinuance of the drug. 





*Volume containing complete references, with abstracts 
of 39 additional reports, will be furnished on request by 


G. D. Searte & Co., P. O. Box 5110, Chicago 
80, Illinois. 





for Jung, 1952 
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New Mexico Concludes 
Successful Meeting 


The Seventieth Annual Meeting of the New 
Mexico Medical Society, held May 7 to 10 in 
Carlsbad, was a notable one with an exceptional 
attendance for a ses- 
sion held away from 
the state’s population 
center, an outstanding 
program, and unusual 
entertainment. 


During the meet- 
ing, Dr. Coy S. Stone 
of Hobbs was installed 
as President, taking 
over the gavel relin- 
quished by Outgoing 
President Leland 
Evans of Las Cruces, 
Dr. Albert S. Lathrop 
of Santa Fe was 
chosen President-elect 
and will assume the presidency next spring when 
the Seventy-first Annual Meeting will be held 
in Albuquerque. 





COY 8S. STONE, M.D. 


Dr. Stone, whose Presidential Address appears 
elsewhere in this issue of the Journal, gave 
promise of a strong leadership for the coming 
year. For those who do not know him personally, 
a few facts about his career should be set down. 
He was born February 12, 1903, in Goree, Texas, 
and was graduated from Baylor. University Med- 
ical School in Dallas in 1929. He served his in- 
ternship at the Methodist Hospital in Dallas. 


Dr. Stone began private practice in Hobbs, 
New Mexico, in 1931. Except for time spent in 
postgraduate work in surgery at the University 
of Pennsylvania Postgraduate School and four 
years’ service in the Army Medical Corps dur- 
ing World War II, he has done private practice 
in Hobbs ever since. He is a Past President of 
the Lea County Medical Society, and has been 
active in county and state medical organizations 
for many years. He is a Fellow of the American 
College of Surgeons. Dr. and Mrs. Stone have a 
son and daughter, Bill, aged 17, and Sandra, 10. 
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MONTANA MEDICAL ASSOCIATION 


Proceedings of the 


FIFTH INTERIM SESSION OF THE 
HOUSE OF DELEGATES 


February 29, 1952 


The Fifth Interim Session of the House of Del- 
egates of the Montana Medical Association was 
called to order by F. L. McPhail, M.D., Great 
Falls, President, at 9:30 a.m. at the Placer Hotel, 
Helena. 

Following the roll call of the delegates, the 
Secretary, Everett H. Lindstrom, M.D., Helena, 
announced that all delegates seated had pre- 
sented proper credentials and that a quorum 
was present. 

It was moved by Thomas W. Saam, M.D., 
Butte, that R. F. Peterson, M.D., Butte, be seated 
as a delegate from Silver Bow County Medical 
Society. This motion was seconded and carried. 
William E. Sullens, M.D., Great Falls, moved 
that Charles F. Little, M.D., Great Falls, be seated 
as a delegate from the Cascade County Medical 
Society. This motion was seconded and carried. 
Clyde H. Fredrickson, M.D., Missoula, moved 
that Leonard W. Brewer, M.D., Missoula, and 
Park W. Willis, M.D., Hamilton, be seated as 
delegates from Western Montana Medical So- 
ciety. This motion was seconded and carried. 
William F. Cashmore, M.D., Helena, moved that 
Amos R. Little, M.D., Helena, be seated as a dele- 
gate from the Lewis and Clark County Medical 
Association. This motion was seconded and 
carried. 

It was moved by Dr. Fredrickson that the read- 
ing of the minutes of the 73rd Annual Meeting 
of the House of Delegates, held in Great Falls, 
September 13-16, 1951, be dispensed with inas- 
much as they have been published in the Rocky 
Mountain Medical Journal. This motion was 
regularly seconded and carried. It was then 
moved by Dr. Fredrickson and seconded that the 
minutes of the 73rd Annual Meeting be approved 
as published in the Januarv, 1952, issue of the 
Rocky Mountain Medical Journal. Motion car- 


ried. 
Report of AMA Delegate 

Dr. Peterson, the delegate of this Association to 
the House of Delegates of the American Medical 
Association, reported upon the various actions of 
that body at its December meeting in Los Angeles. 
(The proceedings of this meeting were published 
in full in the Decen r 22, 1951, issue of the Journal 


of the A.M.A.) Thers 


ing no objection, the report 
of the delegate was 


rdered placed on file. 


The following report of the Secretary-Treas- 
urer was read by Dr. Everett H. Lindstrom: 


Report of Secretary-Treasurer 
The following is onsolidated statement of the 
income and expens¢ operation during the cal- 
endar year 1951 
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New aureomycin minimal dos- 
From pte J age for adults—four 250 mg. 
all antibiotics, capsules daily, with milk. 


Orthopedic Surgeons 
often choose 


AUREOMYCIN 


Hydrochloride Crystalline 


because 


Aureomycin, following oral administra- 
tion, diffuses rapidly into the skeletal and 
structural tissues of the body. 


Aureomycin exhibits little tendency to 
favor the development of resistant bac- 
terial strains. 


Aureomycin in daily repeated small dos- 
age gives satisfactory serum levels, and 
may be continued over a long period. 


Aureomycin has been reported to be clin- 
ically effective against susceptible organ- 
isms in the following conditions ‘fre- 
quently seen by the orthopedic surgeon: 
Suppurative Arthritis +¢ Osteomyelitis 
Infected Compound Fractures « Osteitis 
Brucella Arthritis « Periostitis 


Throughout the world, as in 
the United States, aureomycin is 
recognized as a broad-spectrum 
antibiotic of established effectiveness. 


Capsules: 50 mg.—Bottles of 25 and 100; 250 mg.—Bottles 
of 16 and 100. Ophthalmic: Vials of 25 mg. with dropper; 
solution prepared by adding 5 cc. of distilled water, 


LEDERLE LABORATORIES DIVISION 


e 3 
AMERICAN Ganamid COMPANY | \ 
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30 Rockefeller Plaza, New York 20, N. Y. The Reading Room, Folger-Shakespeare Library, Washington, D. Cs 
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INCOME 
Membership dues - 


1951 
1949-50 Membership dues 
Sale of exhibit space 


$21,600.00 
175.00 
1,440.00 





Miscellaneous income and in- 

SOO US . etnedmercans= “2's See 245.47 

Teese ....«.. é $23,460.47 
DISBURSEMENTS 

Office equipment $ 595.70 
Maintenance and operation of 

central office 12,599.95* 
Meeting expenses (Annual and 

Interim) . 1,928.91 
Legal and accounting expenses 632.63 
Officers and Executive Secre- 

tary travel expenses 2,741.06 
Committee expenses 244.33 
Member subscriptions, Rock y 

Mountain Medical Journal 1,082.50 
Membership dues, Public Health 

League of Montana 1,299.00 
Contributions and dues to re- 

lated organizations 479.00 
Miscellaneous expenses 352.4 

Total_ $21,955. 

The budget, as you know, is worked up by the 

Executive Secretary and then submitted to the 


Executive Committee for changes and final approval. 

Our office has made an especial effort during the 
past year to increase our membership. It is appar- 
ent that to be really effective our Association should 
include nearly all the physicians practicing within 
our State. Letters were written to the secretaries 
of all the component societies urging that all non- 
member physicians in the district be invited to join 
the local society. A short time after this letter was 
mailed your Secretary wrote a personal letter of 
invitation to each of the non-members explaining 
the benefits to be derived from belonging to our 
Association. At this date, fifteen Montana physicians 
who were not members last year have remitted state 
and American Medical Association dues through 
their component societies. 

To date, 321 members have remitted dues to this 
Association for 1952. You may recall that 418 mem- 
bers had paid their dues before the Annual Meeting 
in 1951 so that we have a considerable number who 
have not as yet remitted their dues 

Your Secretary and Executive . 
tended the Public Relations Confer 
ican Medical Association, which 
the mid-winter meeting of the Medical 
Association in Los Angeles. It has become increas- 
ingly apparent that a sustained and continuous pro- 
gram must be carried out to develop friendly rela- 
tions with the public. Our national and local 
associations must sell the cause of medical practice 
to the general public in much the same way as we 
sell ourselves to the patient when we give him 
treatment. A seemingly well-planned attempt seems 
to be under way by politicians and commentators 
and their press to make it appear that the medical 
organizations do not represent the rank and file 
of physicians. For that reason it is imperative that 
we have unity within our ranks. While we may 
have many divergent opinions on the conduct of 
medical practice and functions, we must support 
the majority decisions as made by our membership. 
We must work within our Association to improve 
and develop what we have long labored to achieve. 
Again may I remind you, as I have done previously 
in the Bulletin, that most complaints against phy- 
sicians are against their fees and not against their 
method of treatment. Let us make the public under- 
stand that good medicine costs money, but that 
physicians do not attempt to charge all the traffic 
may bear. Our Blue Shield plan has become popular 
because it makes it possible for the patient to budget 
his medical expenses monthly at a fixed price for 
the services covered. We would do well to boost 
this plan at every opportunity and to do everything 
to improve it both for the patient and the member 
physician, as it is a corner stone in public relations 
at the present time. Let us not be misled by those 
who attack it from without our organization. You 
may be sure that those critics are doing so to gain 
something for themselves and not in the interests 
of the medical profession. 








both at- 
> of the Amer- 
held prior to 








was 
American 


There being no objection, this report was or- 
dered placed on file. 

The following report of the Executive Com- 
mittee was read by Secretary Lindstrom: 


Report of the Executive Committee 


Since the last Annual Meeting of the Montana 


*Includes rent, salaries, printing, stationery, 
phone, telegraph, etc. 


tele- 
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Medical Association in Great 
ber the Executive Committee 


Falls during Septem- 
has held three meet- 


ings to discuss and transact certain business of 
the Association which appeared to require imme- 
diate attention. The following report is a resume 


of the committee's actions: 

1952 Budget: The Executive Committee has care- 
fully reviewed and approved a budget prepared by 
the Secretary-Treasurer to govern the operation of 
the Association during the year 1952. The income 
of the Association during the current year has been 
conservatively ated at $23,025.00. Anticipated 
expenditures have been estimated at $24,050.60. While 


esti! 





the anticipated income and the expenses for 1952 
indicate that ther will be a deficit of just over 
$1,000.00, it is likely that our income and expenses 
for the year will out balance. Several items of 
expenses, which may not actually be incurred, have 
been authorized n the budget by the Executive 


however, to 
items 


leemed advisable, 
rle€ emereency expense 


Committee. It was 
include these p 





in the event their expenditure became necessary. 
1952 Annual Meeting: Upon the recommendation 
of the members of the festern Montana Medical 


Society, the Executive Committee voted to hold 
the Annual Session of the Association in Missoula, 
September 18-21, 1952. It is important that all citi- 





zens be informed health in 


ll issues concerning 
election year \ 









every concerted effort should be 
made by all er to encourage all individuals 
to exercise their rig! vote. The committee, there- 
fore, has approve tain tentative plans of Presi- 
dent McPhail t é re a nationally known indi- 
vidual to speak Annual Session 

Uniform Insurance x rms: At the last 
Annual Session ir eat Falls e House of Dele- 
gates voted to uniform insurance form to 


commercial 
This ac- 


rmation to the 
ind accident cases 


furnish essential 
underwriter on he 








tion of the House did not include any 
instructions or I about furnishing the 
form to the mer Executive Committee, 
therefore, authori e Executive Office to print 
and distribute the I to all Montana physicians 
on a cost basis. T forms are now being supplied 
by the Executive fice at $1.25 per hundred, or 
$1.00 per hundre ts of five hundred or more 
For the informat f the House of Delegates the 
membership of t Association has enthusiastically 
approved the é this form and nearly every 
member of the A tion has ordered a supply 
Since the form e available in November of 
1951, nearly 40,0 have been distributed 
Health Planr ( The Executive Com- 
mittee has autl contribution of $100.00 to 
the Montana He Planning Con ittee to help 
that org and defray 





inizatio nee its activities 





administrative el expense incurred by its 
chairman 

C« mittee Appointments: During the last few 
months the follow members | been appointed 
by President M With the approval of your 
Executive Comn represent this Association 


on the group ir 
M. 





A. Shillings D., National Doctors’ Com- 
mittee for Impr ‘ederal Medical Services 
E. P. Higgins nd W S. Wilder M.D., Ad- 
visory Committe Narcotic and Alcohol Edu- 
cation 
A. Shilling ) American Medical Educa- 
tion Foundatior 
James M. Flint Montana State Committee 
on Practical Nu 
Public Health Informatio courtesy 


: Through the 








of the State Be Healt! your Executive Com- 
mittee has rece ired a supply of reports 
of the Presiden ress of William P. Shepard, 
M.D., to the A Publi Health Association 
and has authorize distribution of these reprints 
to Montana pl I Because this address very 
clearly defines a ns the duties and responsi- 
bilities of Public | officers and Public Health 
Departments, al lans we believe, will be 
interested in it a reful reading is suggested 

Postgraduate Courses: Your Committee has re- 
cently received liry from the Head of the 
Department of |! luate Studies of the Univer- 
sity of Utah Me School, John F. Waldo, M.D., 
about the spor f courses in Montana For 
the informatior elegates the Program Com- 
mittee of this A ion will be asked to discuss 
with Dr. Wald i staff a program of post- 
graduate medica ning and to submit further 
details and rec tions to the Committee and 
the House at the nber meeting. The Progr: 
Committee will a e asked to correlate all 
grams of postgra study in Montana so that a 
well-planned rie courses may be presented 
to the membersh regular intervals 

Subscriptions to “Teday’s Health”: Your Execu- 
tive Committee been advised that the Public 
Relations Comn this Association will recom- 
mend in its rey vhich will be presented later 
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citrus|is a good 


ANORETIC 


agent 

















When taken about half an hour before 
meals, orange or grapefruit juice is highly 
effective in helping overweight patients 

to adhere to their reducing regimens. 
Citrus has “very definite advantages”’* 
as an appetite appeaser. It helps to 
“reduce the demand for high caloric 
foods, and supplies readily utilizable 
carbohydrates to combat hypoglycemia. 

; It is economically available in homes 
y/ \ or restaurants. And, of no small 
ff consideration, most everyone likes 
orange or grapefruit juice. 

* Postgrad. Med. 9:106, 1951. 

FLORIDA CITRUS COMMISSION « LAKELAND, FLORIDA 
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in this meeting, that the Association purchase a 
number of subscriptions to “Today's Health,” pub- 
lished by the American Medical Association, to pre- 
sent to certain elected governmental officials. The 
Executive Committee has approved the expenditure 
of the necessary funds, $19.50, for this purpose. 


Dates for 1953 Annual Meeting: Because the num- 
ber of conventions now being planned in the larger 
Montana cities and in view of the necessity of 
determining meeting dates at least two or three 
years in advance to insure the sale of a maximum 
number of exhibit spaces, your Executive Commit- 
tee has voted to recommend that our 1953 Annual 
Meeting be held September 17-20 (Thursday, Friday, 
Saturday and Sunday). Under the plan of rotation 
of our meetings between the five Montana cities, 
this 1953 meeting will be held in Billings. The 
Billings Commercial Club and Billings hotels have 
reported that these dates are open and we have 
been informed that the dates will not conflict with 
meetings of other surrounding state medical asso- 
ciations. 

Recommendation on Honorary Membership: The 
Executive Committee recognizes the very valuable 
and important contributions to medical science by 
Mr. Norman J. Holter of Helena and recommends 
to the Resolutions Committee that a resolution be 
presented to this House of Delegates to elect Mr. 
Holter to honorary membership ig the Montana 
Medical Association. 

The Coming National Elections: Your Executive 
Committee again wishes to impress members of 
the House of Delegates with the importance of the 
coming naticnal elections. The Montana Medical 
Association and its component societies, as men- 
tioned previously, cannot legally engage in a politi- 
cal campaign. Neither this Association nor its com- 
ponent societies can endorse a candidate for political 
office, contribute any funds for any candidate for 
federal office, nor sponsor any form of advertising 
material for a candidate. This Association and each 
of its component societies, however, not only have 
the right but the obligation to participate actively 
in registration drives and “Get Out the Vote” cam- 
paigns. The purpose of such campaigns must be 
to encourage citizens to exercise their right to vote, 
rather than to support any given candidate. Your 
committee feels it advisable to caution members 
of the medical profession about these legal limita- 
tions on their political activities and especially to 
advise officers of the component societies of this 
Association to participate in any political campaign 
as private citizens and NOT as officers of a medical 
society. 

It is, your committee feels, most imperative that 
physicians as individuai citizens, not under the 
auspices of their medical society, participate most 
actively in campaigns to encourage citizens to vote 
and in the campaigns of those political candidates 
who actively oppose any and all forms of socialism. 
Every physician must accept these responsibilities 
as a citizen. 


There being no objection, this report was 
ordered placed on file by President McPhail. 


It was moved by M. A. Shillington, M.D., Glen- 
dive, that the House of Delegates approve the 
recommendation of the Executive Committee 
that the 1953 Annual Meeting of this Association 
be held in Billings, September 17-20. This mo- 
tion was regularly seconded and carried. 


President McPhail at this time delivered an 
address on the affairs of the Association and 
the medical profession to the House of Dele- 
gates. (A copy of the address is on file in the 
executive office of the Association.) 


The Chair recognized George A. Sexton, M.D., 
Great Falls, Chairman of the Resolutions Com- 
mittee, who requested permission to present the 
following resolution to the House for action at 
this time: 


Resolved, That Norman J. Holter be elected to 
honorary membership in the Montana Medical 
Association for his distinguished services and 
attainments in the field of medical research. 


It was moved by John E. Low, M.D., Sidney, 
that this resolution be adopted and Mr. Holter 
elected to honorary membership. This motion 
was seconded and carried unanimously. 

The following report of the Economic Com- 
mittee was presented by D. Ernest Hodges, M.D., 
Billings, Chairman: 
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Report of Economic Committee 

This Committee has conducted its assigned duties, 
chiefly through correspondence and by telephone 
between members, the submission of a question- 
naire to all Association members and the study of 
relevant material submitted or requested. We have 


studied three problems: (1) a group health and 
accident plan for Association members; (2) the 
question of a state-wide fee schedule; and (3) the 


relationships and opinions of Association members 
toward Montana Physicians’ Service. 

We have met to analyze our material and to agree 
upon this report in which we submit our findings 
and joint opinions for the consideration of the House 
of Delegates. 

Group Health and Accident Plan: At our request 
and through our Executive Secretary, six ér eight 
group health and accident plans have been sub- 
mitted. There is nothing unusual about any of them; 
none furnish as liberal coverage for the fee charged 
as we believe can be obtained for a group of this 
character. We believe that our interests would be 
better served if we attempted to obtain a suitable 
plan through an insurance broker. This brokerage 
firm would be our expert, representing us. The 
Preston Agency of Great Falls has applied for this 
position and we believe that we should make an 
agreement with it, or with some other agency 
with equal facilities, to attempt to obtain this type 
of insurance for us. Our reasons for this recom- 


mendation are as follows: 
a. The agent will represent us in all dealings 
with insurance companies and thus we shall avoid 


many pitfalls. 


b. A tailor-made plan can be obtained more 
suitable to our needs. 
ec. Once the plan is selected an agency with a 


state-wide organization can 
service the plan so that 


promote its sale and 
we shall have a better 


chance to obtain the necessary percentage of 

participation. After this is obtained, the servic- 

ing of the policies will be most important. 

This Committee feels that our Executive Com- 
mittee should be empowered to make a brokerage 
agreement with a competent agency with a reason- 


able time limit of approximately six 
during this time the agency selected should pre- 
sent a better plan than we can otherwise obtain, 
then our Executive Committee should be empowered 
to act for the Association in accepting such a plan. 
There will be no cost to the Association or its 


months. If, 





members as the agency acting as broker will be 
compensated by the ordinary commissions of the 
insurance company 

Recapitulation of questionnaire in regard to Mon- 
tana Physicians’ Service: 

Total questionnaires mailed to Montana 

physicians 528 

Total questionnaires returned to com- 

mittee —_ . 236 
Analysis of Replies 

Question 1: How do your usual charges for serv- 
ices to patients in the $3,000 to $5,000 income 
bracket, who are not members of M.P.S., compare 
with present M.P.S. fees? 

Responses: Higher: 99; Lower: 3; Same: 121. 

(The approximate percentage of those phy- 
sicians charging a higher fee varied from 10 
per cent to 100 per cent.) 

Question 2: you customarily charge an addi- 
tional fee to M.P.S. members who have an income 
in excess of $5,000 annually, or a net worth in 
excess of $20,000? 

Responses: Yes 9; No: 147. 

(Many said they should, but the difficulty 
of getting data patients’ finances prevented 
doing so.) 

Question 3: Do u believe it advisable for the 
Montana Medical Association to have a minimum 
fee schedule? 

Responses: Yes: 178; No: 43. 

(Many sugges an average fee schedule as 


better.) 


Question 4: Do you favor tying-in the M.P.S. fee 
schedule and a proposed state association minimum 
fee schedule with me index such as “The Cost of 
Living Index” or “Commodity Price Index” of the 


United States Department of Labor? 
: : ® 


Responses: Yes: 104; No: 95. 

Question 5: What favorable or adverse criticisms 
do you have about any phase of the operations of 
M.P.S.? 


Responses: Favorable comments: 28; No comments: 


114; Mildly adverse comments: 55; Seriously adverse 
comments: 39. 

The Question of a State-Wide Fee Schedule: Most 
of our members believe that a fee schedule is de- 


sirable. It appears to the Committee that an Average 
Fee Schedule is preferable to a minimum one. 


It has occurred t the Committee that an Aver- 
age Schedule should have some relationship to the 
M.P.S. schedule a will probably play a part in 
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our economics for some time. Study of the Nebraska 
plan shows that the unit type of schedule also has 
advantages in flexibility. In that state it was 
originated primarily for governmental agencies, but 
now has had wider application. The essence of the 
plan is as follows: 

Every medical or surgical service is assigned a 
certain number of units; hence every service has a 
relative value to every other service. Once this 
relationship is determined, fees for services to par- 
ticular groups can be quickly calculated by multi- 
plying by the assigned value of the unit for that 
group. I will cite an example—suppose we say that 
our Average Fee unit is 10 cents and that M.P.S. 
unit is 6 cents and the agreed unit for a certain 
group is 8 cents. If the M.P.S. fee was $200.00 for 
a gall bladder, the average fee would be $333.00. 
The group fee would be $267.00. In the same manner 
we could decide on fee unit values for welfare cases, 
workman's compensation cases, etc., simply by using 
the same schedule of units and assigning the value 
per unit for each one. 

It is the opinion of the Committee that the rela- 
tionship of the M.P.S. fee to the average fee should 
be in the ratio of 6 to 10. We know that the rela- 
tionships of the various M.P.S. fees are not all 
fair, but during the six months we could revise 
them as equitably as possible; then we would have 
our standardized schedule with which to work. 
Once our standardized unit schedule is compiled, it 
may be revised to meet changing conditions simply 
by changing the value of the unit whenever indi- 
cated. 


Complaints About Blue Shield: 

1. Long stationary fees in an increasingly in- 
flated economy. 

2. No recognition of competence obtained by years 
of postgraduate training to become a_ specialist. 
Impairment of incentive to do good work. 

3. Destruction of patient-doctor relationship exist- 
ing under a strictly private enterprise system of 
fee for service rendered in accordance with ability 
to pay. 

4. Dangerous training in socialistic attitudes and 
habits—payments are deducted from wages or paid 
by employers; complete medical care is promised. 
Full explanation is not made that Blue Shield is 
a non-profit pre-payment plan where value in serv- 
ices is rendered only for money paid, except where 
it is subsidized by the physician. 

There were many other complaints, but many 
were personal and not matters of principle. The 
ones just read are, however, in the opinion of the 
Committee, and more serious ones deserving study 
and effort at correction. 

Beneficiary Members should not be led to believe 
that they are getting something for nothing. They 
should be told frankly that they are paying for 
what they get but, that due to its non-profit struc- 
ture, they have received and will receive more for 
their money than any insurance company can afford 
to give them. They should be told that it was only 
possible to start the plan because the physicians 
were willing to donate part of their services in 
order to build it on a secure foundation with ade- 
quate reserves. They should be told that it can 
and will stand on its own feet now-——the physicians 
should subsidize it no longer. They should now 
resume their right and duty to discuss the fees and 
services with their physician to reach a mutual 
agreement with their Blue Shield plan to give them 
major assistance. 

Now, to make the doctor an even partner and 
participant in such a discussion of services and fees 
an indemnity plan will be necessary. It is realized, 
however, that a change to a straight indemnity 
plan presents some difficulties. The Committee feels 
that if an indemnity plan cannot be attained, an 
approximate approach to it may be obtained by 
reducing the mandatory acceptance of full pay- 
ment to a lower income level, such as $2,000 for a 
single person or $3,000 for a family. Most of the 
people now obtaining so-called “paid in full” cover- 
age will continue to do so, but the burden will be 
placed upon them to justify it to their doctors. 
This plan may care for the vexing problems of 
specialists’ care and attendance by two physicians. 
The plan may, then, justify much more enthusiastic 
support from all physicians. 


There being no objections, President McPhail 
ordered this report placed on file. The recom- 
mendations of the Economic Committee were 
then considered separately. It was moved by Dr. 
Shillington that, in accordance with the recom- 
mendation of the Economic Committee, the Exec- 
utive Committee of this Association be em 
powered to execute a brokerage agreement with 
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a competent insurance agency for a period of 
six months and that if such agency, during this 
time, presented an acceptable group health and 
accident insurance plan, the Executive Commit- 
tee be empowered to act for the Association and 
accept the plan. This motion was seconded and 
carried. 

It was then moved by Dr. Hodges and sec- 
onded that a special committee prepare an aver- 
age fee schedule in which all phases of medicine 
and surgery are properly relative to each other 
and are as equitable as possible. During the dis- 
cussion of this motion it was suggested that the 
Association might be unwise to adopt any fee 
schedule at the present time and that such 
action might better be deferred until the M.P.S. 
fee schedule has been carefully reviewed. It was 
then moved by Dr. Shillington and seconded 
that this motion be tabled pending further study. 
This motion, when put to a vote, was lost. Fur- 
ther discussion of the original motion indicated 
that the membership of the Association as a 
whole seemed to be in favor of the adoption of 
a fee schedule and that such a schedule be 
thoroughly representative of all phases of med- 
icine and surgery. It was also pointed out that 
any schedule prepared by a committee of this 
Association must, of necessity, be presented to 
the House of Delegates for final approval before 
it became effective and that if deemed advis- 
able at that time, the House could revise the 
proposal. Dr. Brewer then moved that the orig- 
inal motion be amended to state that the special 
committee shall be composed of a representative 
appointed by the appropriate officers of each 
medical specialty society and of three represent- 
atives selected from those physicians in general 
practice. This amendment was seconded and 
carried. Following further discussion of the 
original motion it was moved by Dr. Shillington 
and seconded that the original motion be 
amended to state that the special committee shall 
prepare the fee schedule under the direction of 
the Executive Committee of this Association and 
that the proposed fee schedule be submitted to 
the House of Delegates at its next Annual Meet- 
ing for consideration. This amendment, after 
discussion, was voted upon and carried. 

President McPhail, for the information of the 
delegates, stated that the motion as amended 
would now read as follows: 


That a spe mmittee composed of a rep- 
resentative ap] ted by the appropriate officer 
of each medi cialty society and of three 
representativ« elected from those physicians 
in general pr prepare, under the direction 
of the Execut mmittee of this Association, 
an average fe¢ hedule in which all phases of 
medicine and gery are properly relative to 
each othér ar e as equitable as possible and 
that this pr ed fee schedule be submitted 


to the Houss 
Meeting for 


velegates at its next Annual 
onsideration 
This motion then voted upon and carried. 
Dr. Hodges oved that the recommendation 
of the Economic Committee that, upon approval 
of the fee schedule by the House of Delegates 


at its next Annual Meeting, the fee schedule 
shall be referred to the Board of Trustees of 
M.P.S. for stud; ong with the recommendation 
that the M.P.S. fee schedule, for the present, 
shall be approximately 60 per cent of the aver- 
age fee schedule of this Association. This mo- 
tion was seconded. During the discussion of 
this motion some of the delegates questioned 
the advisability of including a definite ratio 


between the average fee schedule of this Asso- 
ciation and the M.P.S. fee schedule. It was 
pointed out, however, that this ratio could be 


revised at any time by action of the House of 
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Delegates. This motion, when voted upon, was 
carried. 

The following report of the Committee on 
Necrology and History of Medicine was read by 
the Chairman, Dr. Brewer: 


Report on Necrology and History 


Your Committee on Necrology and History of 
Medicine wishes to report that, at the present time, 
the manuscript of the History of Medicine in Mon- 
tana is being copied so that it may be divided among 
the members of the Committee for further editing. 
As yet no steps have been taken to secure over-all 
editorial supervision. 

The Association, since its last regular meeting, 
has suffered the loss of two members: 

John G. Greaves, M.D., died of cardiac decompensa- 
tion on November 7, 1951. He received his M.D. de- 
gree from the University of Minnesota Medical 
School and additional postgraduate training at Rush 
Medical College. He practiced in Sherwood, North 
Dakota, from 1917 to 1927, and in Great Falls, Mon- 
tana, from 1930 until his death. Dr. Greaves served 
as a Major in command of a field hospital in France 
during 1918-1919. His particular hobbies were hunt- 
ing and fishing and he was very active in the Shrine 
groups. Professionally, Dr. Greaves served as Presi- 
dent of the Cascade County Medical Society during 
1938 and as President of the Montana Academy of 
Oto-Ophthalmology during 1940. He is survived by 
his wife, two sons, one of whom is a physician, and 
two daughters. 

Richard R. Chapple, M.D., a native of Billings, 
Montana, died on November 24, 1951. He graduated 
in 1930 from the University of Michigan Medical 
School and after 4% years of postgraduate training, 
began to practice in Montana. During World War 
Il he served in the Medical Corps of the United 
States Army. He is survived by his wife and two 
daughters. 

It is fitting that this House of Delegates stand 
for a moment in silence as a measure of respect 
and appreciation in memory of Dr. Greaves and 
Dr. Chapple. 


The assembly stood in silent tribute to the 
memory of these former members. 

This report was placed on file, there being 
no objection. 

Albert W. Axley, M.D., Havre, Chairman of 
the Public Relations Committee, presented the 
following report: 


Report of Public Relations Committee 


The goals of this Committee and of other State 
Public Relations Committees for 1951 as outlined 
by the American Medical Association were as fol- 
lows: 

1. To make certain that every community has an 
adequate night and emergency call system. 

2. To establish a State Grievance Committee to 
hear and settle complaints of patients. 

3. To consciously develop better relations with 
the press and radio. 

4. To encourage physicians to take a properly 
active role in various voluntary health campaigns. 

5. To encourage and help the Woman's Auxiliary 
develop a strong organization with a constructive 
public relations program. 

The goals of this Committee for the year 1952 
are to implement those outlined above and to make 
every effort to accomplish the following: 

1. To defeat the increasing socialistic trend in 
America. 

2. To encourage component medical societies to 
police their own ranks and take appropriate disci- 
plinary action against any members guilty of un- 
professional and unethical conduct. 

3. Tackle the PR problem involved in the cost of 
sickness. 

4. To urge physicians to actively enter into com- 
munity activities. 

5. To unify efforts of individual physicians and 
the local medical societies to achieve common pub- 
lic relations goals. 

It is our duty as physicians to be present and 
to work with other persons interested in the health 
of the pre-school and the school-age child. Phy- 
sicians should encourage the establishment of local 
community health councils to consider and solve 
all local and school health problems. In those com- 
munities where there is a full-time public health 
officer, or even a part-time public health officer, 
these officials may accept many of the responsi- 
bilities for periodic health examinations of the 
school-age children. In some instances, however, 
part-time health officers and many of those in the 
community do not know or understand the duties 
and obligations of a public health department to 
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the public and to the medical profession. This Com- 
mittee has suggested that the Montana Medical 
Association develop a program to inform the public 
of the services it may expect to receive from public 
health departments. 

Because of the apparent lack of statewide pub- 
licity about Association activities, this Committee 
has recommended that the Executive Secretary mail 
a copy of any releases to the Billings’ newspapers, 
to each member of the Public Relations Committee 
and that these committeemen accept the responsi- 
bility for publication of the news item in the news- 
paper in their own communities. This Committee 
has also agreed that the Executive Committee shall 
be authorized and encouraged to arrange for the 
broadcast of as many of the health education pro- 
grams developed by the American Medical Asso- 
ciation as possible 

Your Public Relations Committee deems it very 
desirable to establish a physicians’ placement serv- 
ice so that all information about physicians seeking 
a location to practice medicine in Montana and 
about communities in need of medical services may 
be compiled in a central office. This Committee 
recommends that the President be empowered to 
appoint a special committee to develop and organ- 
ize such a placement service in cooperation with 
the State Board of Medical Examiners. 

The Public Relations Committee recommends that 
a system of night and emergency calls be estab- 
lished in all Montana communities through each 
component medical society and that these com- 
ponents make it known to the public by appropriate 
means that such service is available in time of 
emergencies. 

The office of the American Medical Association 
has suggested to your Public Relations Committees 
that a number of subscriptions to ‘“‘Today’s Health” 
be purchased by the Association and presented to 


certain elected and appointed governmental offi- 
cials. This will inform these representatives of 
the position of the medical profession on many of 


the controversial issues. This Committee recom- 
mends that subscriptions to this publication of 
the American Medical Association be entered by 
the Association and sent to the four Montana Con- 
gressmen, the Governor, the Superintendent of 
Public Instruction, the Attorney General and the 


president of each of the six university units. 

It is also recommended by this Committee that 
every member of the Association purchase and dis- 
play prominently in his office the plaque, “To My 


Patients,” which has been prepared by the American 
Medical Association and is available through that 
office at $1.00. 


There being no objection, this report was ac- 
cepted and placed on file by President McPhail. 
The recommendations in the report were then 
considered separately. It was moved by Dr. 
Axley and seconded that the Montana Medical 
Association develop a program to inform the 
public about the services that it may expect to 
receive from local and district public health 
departments. This motion was seconded and car- 
ried. Dr. Axley then moved that the President 
of the Association be empowered to appoint a 
special committee to develop and organize a 
physicians’ placement service in cooperation with 
the State Board of Medical Examiners. This mo- 
tion was seconded and, after discussion, carried. 
It was moved by Dr. Axley and seconded that 
the Association purchase subscriptions to “To- 
day’s Health,” published by the American Med- 
ical Association, to send to the two United States 
Senators from Montana and the two Representa- 
tives from Montana, the Governor, the Superin- 
tendent of Public Instruction, the Attorney 
General and the president of each of the six 
university units. Motion carried. 

The Chairman of the Public Relations Com- 
mittee, Dr. Axley, then presented the following 
supplemental report: 


Supplemental Report 


The Public Relations Committee on Thursday eve- 
ning, February 28, held a meeting with the Media- 
tion Committee of this Association. After consid- 
erable discussion it was agreed by the members 
of both of these committees that the following 
recommendations should be presented for considera- 
tion to the House of Delegates: 


1. That the Public Relations Committee inform 
the citizens of Montana that the Montana Medical 
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Association recently established a Mediation Com- 


mittee for the adjudication of written complaints 
of lay persons concerning professional services or 
professional conduct of any member of this Asso- 


ciation. 

2. That the public be informed to report any com- 
plaints against a physician to the Executive Sec- 
retary of the Montana Medical Association, 240 
Stapleton Building, Billings, Montana. 

3. That the Public Relations Committee be author- 
ized to inform the public of these activities through 
press releases to various newspapers, provided such 
releases are approved by any three members of 
the Public Relations Committee and released to the 
newspapers through the Bxecutive Office of the 
Association. 


It was moved by George B. LeTellier, M.D., 
Lewistown, and seconded, that the recommenda- 
tions included in the supplemental report of the 
Public Relations Committee be approved. During 
the discussion it was suggested that the recom- 
mendation to advise the public to address any 
complaints to the Executive Secretary be revised 
so that such complaints would be addressed to 
the Chairman of the Mediation Committee in 
care of the Executive Office of the Association. 
It was regularly moved and seconded that the 
motion be amended to so revise the recommenda- 
tion of the Committee. This amendment was 
voted upon and carried, after which the original 
motion, as amended, was adopted. 

T. R. Vye, M.D., Billings, presented the fol- 
lowing report of the Legal Affairs and Malprac- 
tice Committee in the absence of the Chairman, 
Louis W. Allard, M.D.: 


Legal Affairs and Malpractice 
Your Committee on Legal Affairs and Malpractice 
has been very active since our report to the House 
of Delegates in September, 1951. We have continued 
our efforts to investigate, to the best of our ability, 
the individual cases that have been presented to us. 
We have been particularly interested in determin- 


ing the basic causes behind these legal actions 
against the profession. The insuring agencies that 
carry the major portion of our malpractice insurance 
have not only been helpful and cooperative, but 
eager to assist us in working out this problem. 

It is the purpose of this Committee to work with 
the insurance companies and their adjustors to 
determine the fairness of each case. To this end 
your Committee will assist the insuring companies 


in securing the best expert testimony pertinent to 
the particular case of-any legal procedure. That 
your Committee can properly function, every mem- 
ber of this Association is requested to report as 
early as possible any threat along this line, not 
only to the insuring company, but also to this 
Committee directly or through our Executive Sec- 


retary, Mr. L. R 
handle these cases 


Hegland. It is 
from the 


easier to 
than it is 


much 
beginning 


after actual papers have been filed. 

We suggest that, for the benefit of the patient 
and his mental attitude toward his condition, that 
consultation be freely ised, not only in serious 
cases, but in those cases where there might be some 
doubt lurking in the patient’s mind 

We urge again that each physician provide him- 
self with a copy of the several good books that 
have been published covering a physician's legal 
responsibility. Through our Executive Secretary we 
are sending to each of our members a copy of the 
report of Louis Regan, M.D., to the American 


Medical Associat io 


is this report, by a medico-legal 
expert, is quite 


nprehensive. 

There being no 
ordered placed on file. 

The following report of the Rheumatic Fever 
and Heart Committee was presented by Thomas 
W. Saam, M.D., Butte, in the absence of the 
Chairman, F. R. Schemm, M.D.: 


objection, this report was 


Report of 

Your Committ wishes to 

Program in Cascade ‘¢ 
clinics for diagn 


Heart Committee 


that the 
conducting 


report 
‘ounty is 


Pilot 
regular 


services upon referral by the 
physician. It is resting to note that a number 
of patients are referred to the clinic by physicians 
in neighboring inities. In the course of the 
diagnostic procs es of the clinic it has been 
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309-16th Street 


NEWTON OPTICAL COMPANY 


GUILD OPTICIANS 
Phone KEystone 0806 
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Denver 
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Stodghill’s Imperial Pharmacy 


Prescriptions Exclusively 


For your prescriptions we stock a complete line of ALMAY—non-allergic—cosmetics. 
Five Pharmacists 


TAbor 4231 


Denver, Colo. 
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Just address a card to Abbott Labora- 


... the 44 patients who represent each of the many conditions 
for which short-acting NEMBUTAL is effective. 


Even IF YOU'VE TRIED short-acting 


more than a few of 


its-44 uses, the advantages would still 


You would already know, for example, 
how adjusted doses of short-acting 
| NEMBUTAL can achieve any desired de- 


set, the brief duration, the rare incidence 
of cumulative effect and “hangover”. 
And, more important, you would know 


They'd make 
quite a family reunion... 






In equal oral doses, no other barbiturate 


j gree of cerebral depression, from mild combines QUICKER, BRIEFER, 
| sedation to deep hypnosis. 
; You would be familiar with the rapid on- MORE PROFOUND EFFECT than... 


ccm Nembutal 


dosage—only about Aa/f that required by 
many other barbiturates—results in less 
drug to be inactivated, marked clinical 
safety, definite economy to the patient. 
For further information, why not write 
for your copy of the new booklet, 


(PENTOBARBITAL, 


es for NEMBUTAL”’. 


Abbott 


ABBOTT) 











OF 
NEMBUTAL'S 
CLINICAL 
USES 


SEDATIVE 
Cardiovascular 


Hypertension 

Coronary disease 

Angina 

Decompensation 

Peripheral vascular disease 

Endocrine Disturbances 

Hyperthyroidism 

Menopouse 

Nousea and Vomiting 

Functional of organic disease 
locute gastrointestinal 
and emotional) 

X-ray sickness 

Pregnancy 

Motion sickness 

Gastrointestinal Disorders 

Cordiospasm 

Pylorospasm 

Sposm of biliary troct 

Sposm of colon 

Peptic uicer 

Colitis 

Biliory dyskinesia 

Allergic Disorders 

Irritability 

To combat stimulation of 
ephedrine alone, etc 

Irritability Associated 

With tntections 

Restlessness and 

Irritability With Pain 

Central Nervous System 

Poralysis agitans 

Chorea 

Hysteria 

Delirium tremens 

Mano 

Anticonvulsant 

Traumatic 

Tetanus 

Strychnine 

Eclampsia 

Status epilepticus 

Anesthesia 

HYPNOTIC 

Induction of Sleep 

OBSTETRICAL 

Nousea and Vomiting 

Eclampsia 

Amnesia 

SURGICAL 

Preoperative Sedation 

Sasa! Anesthesia 

Postoperative Sedation 


PEDIATRIC Sedation for: 

Special examinations 

Blood transfusions 

Administration of parenteral 
juids 

Electroencephalography 

Minor surgery 


Preoperative Sedation 














Cook County Graduate 
School of Medicine 


ANNOUNCES CONTINUOUS COURSES 

SURGERY— Intensive Gove in Surgical Technic, Two 
Weeks, starting June 16, August 4, August 18. 
Surgical Technic, Surgical Anatomy and Clinical Sur- 
gery. Four Weeks, starting September 8, October 20. 

rgical Anatomy and Clinical Surgery, Two Weeks, 
starting June 16, September 22. Surgery of Colon 
and Rectum, One Week, starting September 15, Oc- 
toger 13. Gallbladder Surgery, Ten Hours, starting 
June 16, October 20. Basic Principles in General 
sweety, ‘Two Weeks, starting September 8. General 
, One Week, starting October 6. General Sur- 
gery ‘wo Weeks, starting October 6. Breast and 
yroid Surgery, One Week, starting June 23. 
Esophageal Surgery, One Week, starting June 23. 
Thoracic Surgery, One Week, starting October 20. 
Fractures and Traumatic Surgery, Two Weeks, starting 
June 16. 

GYNECOLOGY— Intensive Course, Two Weeks, starting 
June 16. Vaginal Approach to Pelvic Surgery, One 
Week, starting September 22, November 3 

OBSTETRICS—iIntensive Course, Two Weeks, starting 
September 29, November 3. 


se" ~~ yltalaaactaea Clinical Course every two 


MEDICINE—Electrocardiography and Heart Disease, Two 

Weeks, starting July 14. Hematolgy, One Week, 

starting June 16. Gastroscopy and Gastroenterology, 
One Week Advanced Course, June 23 

UROLOGY— intensive Course, Two Weeks, starting Sep- 
tember 8. Cystoscopy, Ten Days, starting every two 
weeks. 

DERMATOLOGY— Intensive Course, Two Weeks, start- 
ing October 13. Informal Clinical Course, every two 
weeks. 

TEACHING FACULTY—ATTENDING STAFF OF 
COOK COUNTY HOSPITAL 
ADDRESS: REGISTRAR, 707 SOUTH WOOD STREET, 
CHICAGO 12, ILLINOIS 











DAIRY FOODS 
Noted for Their 
PURITY and FLAVOR 


for persons OVER-WEIGHT 
on a LOW FAT diet— 


HI LO HIGH in vitamins 
is LOW in calories 
Butterfat removed — Vitamins added 


(4,000 units Vitamin A, 400 units 
Vitamin D), 88 calories per quart. 


for persons UNDER-WEIGHT 
needing EXTRA nutrition— 


GOLDEN GUERNSEY 


Contains 4.4 butterfat — with pro- 
portionately higher content of milk’s 
important nutrients. Cream-top or 
homogenized. 


CARLSON-FRINK 


Denver's Quality Dairy — MA. 0111 











found that increased facilities are desirable if cases 
of congenital heart disease and of pure mitral 
stenosis are to be screened and proper recommenda- 
tions made about operability. The possibility of 
obtaining these additional facilities is being ex- 
plored by this Committee. 

In cooperation with the State Board of Health 
the. “Heart Bulletin” will be distributed to all mem- 
bers of the State Association and a series of extra- 
mural postgraduate courses in various Montana 
centers on heart disease is being arranged. These 
courses will be conducted by a well-known speaker 
and will be similar to those which have been spon- 
sored for some years past by the Committee on 
Maternal and Child Welfare. 

The Committee has no recommendations to pre- 
sent to the House at this session. 


There being no objection, this report was 
placed on file. 

Amos R. Little, M.D., Helena, Chairman of the 
Emergency Medical Service Committee, pre- 
sented the following report: 


Report on Emergency Medical Service 


The role of the Montana Medical Association in 
the State Civil Defense Program is gradually being 
delineated and it now behooves each component 
medical society to assume certain basic obligations. 
Although civil defense is primarily the responsi- 
bility of the newly appointed civic officials, it is 
recognized that at time of disaster, whether it is 
atomic bombing or fire, flood, earthquake, or other 
disaster within the community, the physician is 
the first person to whom people are going to turn. 
It is important that each society at this time dele- 
gate specific responsibilities to individual members 
who will assume the lead in the programming and 
direction of the activities in cooperation with the 
local civil defense program. Specific analysis of the 
problem as it relates to Montana and its physicians 
at this time seems to indicate the following factors: 

1. First-aid training is desired for the maximum 
number of individuals and it is within the realm 
of the physicians to stimulate the interest in this 
particular type of training. 

2. Organization for casualty medical care will 
greatly expedite and facilitate such care when and 
if the need arises 

3. It would seem that the formation of clinical 
teams that are available to travel outside of the 
community, or to operate as groups within the 
community, must be considered and analyzed on 
a local basis. It is anticipated that, in the event 
of major calamities such as atomic bombing, or 
invasion, etc., of our West Coast neighbors, our 
Association will be requested to provide a given 
number of physicians who are able to move tem- 
porarily to the area of the catastrophy for emer- 
gency care and treatment. Each society should, 
therefore, consider the formation of such teams 
with the specific arrangements being coordinated 
through the office of the medical directors of civil 
defense. 

4. A very pressing need is the analysis of existing 
hospital facilities and a study of how they can be 
utilized in the event of mass catastrophy. The plan- 
ning for the sudden admission of from five to 
5,000 or more critically injured patients must be 
accomplished. This, of course, will require complete 
utilization of existing facilities and the analysis 
of the most readily available improvised emergency 
facilities for rapid hospitalization. Each component 
society should select its director of medical activi- 
ties for civil defense and coordinate the efforts of 
the society with the duly appointed civilian author- 
ities and the officials in the division of health serv- 
ices under the State Civil Defense Director. By 
such coordination, both on a local and on a state 
level, much can be accomplished. The recognition 
by the societies of the problem that exists and the 
appointment of individuals who can be counted upon 
to assume the responsibility and then to actuate 
the plans as made is important. 

Full information about the plans and the program 
of the Montana Civil Defense organization will be 
forwarded by this committee to all component 
societies. 


There being no objection, this report was or- 
dered placed on file. 

In the absence of the Chairman of the Com- 
mittee on Physicians-Schools Conference, Ray 
O. Bjork, M.D., Helena, the following report was 
read by Secretary Lindstrom: 


Physician-Schools Conference 


The Second Montana Conference on Phy sicians and 
Schools was held in Helena on October 5. This con- 
ference was attended by 196 individuals interested 
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in the health of the school-age child from almost 
every community in the State. The conference was 
sponsored by the Montana Medical Association, the 
Montana State Dental Association, the Department 
of Public Instruction, the State Board of Health and 
the Auxiliary to the Montana Medical Association. 

The program of the conference was as foliows: 

“What Happened at the 1950 Conference on Phy- 
sicians and Schools,” Clyde H. Fredrickson, M.D., 
Immediate Past President of the Montana Medical 
Association. 

“The Purposes of the 1951 Conference on Phy- 
sicians and Schools,” F. L. McPhail, M.D., President, 
Montana Medical Association. 

“Health Service Priorities,” F. V. Hein, Ph.D., 
Consultant in Health Fitness, Bureau of Health 
Education of the American Medical Association. 

Panel Discussions: 

“Responsibilities of Practitioners of Medicine and 
Dentistry,” George M. Donich, M.D., Leader. 

“Responsibilities of Students,” Mr. E. H. Fellbaum 
Superintendent of Schools, Helena, Leader. 

“Responsibilities of Parents,” Mr. Lincoln J. 
Aikins, Registrar, Eastern Montana College of Edu- 
cation, Billings, Leader. 

“Responsibilities of School Administrators,” Mr. 
D. D. Cooper, President, Montana Education Associa- 
tion, and Superintendent of Schools, Townsend, 
Leader. 

“Responsibilities of Public Health Personnel,” Paul 
R. Ensign, M.D., Director, Child Health Services, 
State Board of Health, Leader. 

It was voted that a similar conference be held 
in 1953. 


There being no objection, this report was or- 
dered piaced on file by President McPhail. 
The House of Delegates recessed at 12:30 p.m. 


Second Meeting 
The House of Delegates reconvened at the 
Placer Hotel, Helena, at 2:00 p.m. 
The Chairman of the Maternal and Child Wel- 
fare Committee, E. L. Hall, M.D., read the 
following report: 


Report on Maternal and Child Welfare 
This Committee, at a meeting on October 6, 1951, 











agreed to present the following suggestions and 
recommendations to this House of Delegates: 

1. That this Committee suggest the continuation 
of its regular detailed study of maternal deaths, 
using the new reporting form which has been 
developed by the Committee. 

2. That this Committee advise the House of Dele- 
gates that the Subcommittee on Pediatrics plans 
to develop, approve and furnish adequate forms to 
conduct a detailed study of each infant death in 


the same manner as maternal deaths and that the 
study will begin as soon as the pediatric consultant 
is employed by the State Board of Health. 

3. That this Committee has completed plans to 
sponsor, in cooperation with the State Board of 
Health, a postgraduate course on obstetrics and 
pediatrics during 1952. Current plans are to present 
such a course in part of the State during the 
spring and in the other part of the State during 


the fall. 

4. That this ¢ mittee proposes to distribute to 
all physicians it Montana a brochure outlining 
important factors in the prevention and treatment 
of prematurity following the presentation of these 
postgraduate cx es 

5. That this 
of Delegates t 


mittee recommend to the House 
he Montana Medical Association 





approve and er rage the use of public health 
nurses where available to implement educational 
programs on prenatal care in an effort to prevent 
maternal and infant deaths. It is the opinion of the 
Committee that these nurses may be able to 
render valuable istance to the profession by urg- 


ing expectant mothers to consult their physician 
regularly and fre ently 
6. That this Committee advise the House of Dele- 


gates that, upor recommendation and approval 
of the Subcommittee on Pediatrics, a _ series of 


twelve educatior pamphlets entitled, “Pierre the 

Pellican,” will be ent to mothers upon the birth 

of their first chi y the State Board of Health. 
The Subcommittee on Obstetrics has reviewed 


the maternal deaths in Montana due to toxemia 
and members the Committee have prepared a 
paper on this which will be presented at 


the Scientific Session on March 1. In the near 
future this Subcommittee plans to forward to each 
Montana physiciar 2 brochure outlining in detail 


1znosis and recommended treat- 
pregnancy 


the classificatior 
ment of toxemia 








ACCIDENT ° 


HOSPITAL ° 


SICKNESS 


INSURANCE 


For Physicians, Surgeons, Dentists Exclusively 





COME FROM 


PHYSICIANS 
SURGEONS 
DENTISTS 








HOSPITAL BENEFITS 


Single Double Triple Quadruple 

60 days in Hospital 5.00 per day 10.00 perd 5.00 per day 20.00 per day 
30 days of Nurse at Home 5.00 per day 10.00 perd 5.00 per day 20.00 per day 
Laboratory Fees in Hospital 5.00 10.00 15.00 

Operating Room in Hospital 0.00 20.00 30.00 40.00 
Anesthetic in Hospital 0.00 20.00 30.00 40.00 
X-Ray in Hospital 0.00 20.00 30.00 40.00 
Medicines in Hospital 0.00 20.06 30.00 40.00 
Ambulance to or from Hospital 0.00 20.0¢ 30.00 40.00 

DISABILITY COSTS (Quarterly) 

Adult 2.50 5.0 7.50 10.00 
Child to age 19 1.50 3.06 4.50 6.00 








$5,000 accidental death Quarterly $8,00 
$25 weekly indemnity, accident and sickness 


$10,000 occidental death Quarterly $16.00 


$50 weekly indemnity, accident and sickness 





$4,000,000.00 
INVESTED ASSETS 


$15,000 accidental death Quarterly $24.00 
$75 weekly indemnity, accident and sickness 


$20,000 accidental death Quarterly $32.00 
$100 weekly indemnity, accident and sickness 


COST HAS NEVER EXCEEDED AMOUNTS SHOWN 


PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 


$18,700,000.00 
PAID FOR CLAIMS 


50 years under the same manazement 


400 First National Bank Building 


Omaha 2, Nebraska 


$200,000.00 deposited with State of Nebraska for protection of our members. 
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HE‘heat of summer is here. Now, more than 
be any other time of year, Baker’s Modified 
Milk, powder form, offers opportunities for 
successful infant feeding under adverse conditions. 


If refrigeration is not available in the home, or when 
mother and baby are traveling, Baker’s Modified 
Milk powder is safe, easily dissolved and easy to use. 


In the home, sufficient powder for each feeding may 
be measured into capped, clean, dry, sterile nursing 
bottles and warm, boiled water added at feeding time. 
When traveling, the bottles may be prepared at home, 


BAKER’S MODIFIED MILK 


THE BAKER LABORATORIES 
Division Offices: At!anta, Dallas, Denver, 
Greensboro, N. C., Los Angeles, San Francisco, Seattle 


Main Office: Cleveland, Ohio 
Piant: East Troy, Wisconsin 





for JuNE, 1952 


For Summer weather convenience... 






Made from Grade A Milk (U.S. 
Public Health Service Milk 
Code) which has been modi- 
fied by replacement of the milk 
fat with vegetable and animal 
fats and by the addition of car- 
bohydrates, vitamins and iron. 


* 


*When fed in normal quantities, pro- 
vides amounts of proteins, vitamins 
(except C), minerals and essential 
unsaturated fatty acids equal to or 
exceeding the daily recommended 
allowances of The Food and Nutri- 
tion Board of the Nationa! Research 
Council. 





and the boiled water carried in a thermos bottle. 


For the comfort of both mother and baby in hot 
weather traveling, we suggest that you specify Baker’s 


Modified Milk, powder form. 


Baker’s Modified Milk is also available in liquid form. 
When diluted to normal strength, both powder and 
liquid have the same analysis and both provide the 
same nutritionally adequate* formula. 


COUNCIL ON 
FO00S AND 
tas 


INC. 
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MEDICAL 


There being no objection, this report was 
ordered placed on file by the President. 

Following a discussion of some of the pro- 
posals of the Committee, R. Wynne Morris, M.D., 
Helena, moved that the recommendations of the 
Committee for an educational program to reduce 
and prevent maternal and infant deaths be 
approved by the House. This motion was sec- 
onded and carried. 

Raymond E. Benson, M.D., Billings, Chairman 
of the Cancer Committee, read the following 
report: 


Report of Cancer Committee 

The Cancer Committee of this Association has 
been interested in the obligations assigned to it 
and has taken active steps toward fulfilling its’ as- 
signments. 

The Committee recognizes the desirability of in- 
creasing the facilities for doing Papanicolaou exam- 
inations in the state. The Committee felt that this 
could be done only through an increase in facilities 
and particularly by obtaining adequately trained 
technicians. The Committee has recommended that 
the American Cancer Society consider furnishing 
funds for training such technicians, upon the request 
of a recognized pathologist and approval by the 
local medical society. The American Cancer Society 
has considered this request and has acted favorably 
upon it. This Committee has insisted that any proj- 
ect for the training of technicians be done under 
the direction of a recognized pathologist. At the 
present time, one technician is already scheduled 
to go to the Memorial Hospital in New York for 
training under the ,sponsorship of the American 
Cancer Society and there will undoubtedly be others 
similarly trained in the future. 

e Cancer Committee has formed subcommittees 
on cancer in each of the local medical societies 
throughout the state. At the present time twelve 
of the fourteen societies have formed committees. 
In the near future, it is hoped, every society in the 
State will have such a local Cancer Committee. 

A Speakers’ Bureau, composed of outstanding 
Montana physicians, is being formed. From this 
Speakers’ Bureau, professional and lay groups may 
obtain a speaker on cancer or allied subjects. The 
traveling expenses of the speakers will be subsi- 


dized by the American Cancer Society. Arrangements 
for obtaining speakers from this bureau will be 
handled through the local Cancer Committee in the 
component societies. 

The Cancer Committee has recommended and 
strongly urged that the Hospital Relations Com- 
mittee, other interested committees and hospital 
administrators work for the improvement of endo- 
scopic facilities in the hospitals of the State. 

Dr. Pallister was appointed by the Chairman of 
the Committee to work with the State Board of 
Health in arranging for the forthcoming postgrad- 
uate lecture series on cancer in June. 

The Cancer Committee approved the request for 
funds to aid a student in cancer research at Mon- 
tana State University in Missoula. This recom- 
mendation of the Cancer Society was subsequently 
acted upon favorably by the American Cancer So- 
ciety and a large grant has been given to this per- 
son. The State Cancer Committee has worked in 
close cooperation with the American Cancer So- 
ciety and the State Board of Health. 


There being no objection, this report was or- 
dered placed on file by President McPhail. 

The following report of the Mediation Commit- 
tee was presented by the Chairman, F. S. Marks, 
M.D., Billings: 


Report of Mediation Committee 


To date the Mediation Committee has received two 
complaints from patients of members of this As- 
sociation about professional services. One of these 
complaints has only recently been received and is 
still under consideration by the Committee. The 
other complaint has been reviewed and amicably 
concluded. It is the belief of a majority of the 
members of this Committee that, to a large extent, 
most of the information about the aims and pur- 
poses of this Committee should be related to the 
public by the individual physician. The Committee 
suggests that all physicians, when they encounter 
a dissatisfied patient, suggest that the patient 
contact the Mediation Committee and submit all per- 
tinent information about the complaint. Such a pro- 
cedure will be of value to the individual physician 
because he will not be required to commit himself 
on any particular situation where he may not know 
all the facts, and should be of great value in im- 
proving our public relations. 

This Committee wishes to urge all physicians to 
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MISS M. E. GABRIEL, Prop. 


SERVING TRADITIONALLY GOOD 
FOOD AT MODERATE PRICES 


HOURS: 11:00 A.M.—2:00 P.M. 4:30—7:30 P.M. 
SUNDAYS: 12 Noon to 7:00 P.M. 

Closed Wednesdays 
240 Broadway Denver, Colo. 


SPruce 2182 





BEAUTIFUL 
Marion Medical and Dental Building 
East 18th Avenue and Marion Street 
Just a few units available. 
Can be combined or subdivided. 


Facilities for parking. 


FRED MAIER 
KEystone 7221 

















WEST TEXAS MATERNITY HOSPITAL 


For Unfortunate Young Women 


Secluded, Homelike Excellent Medical 


Care. Arranges 


Surroundings. 
nts made for Adoption through 


Licensed Agency. Reasonable Rates. 


Patients Re Any Time During Pregnancy 





2306 Hemphill Fort Worth, Texas Phone Wllson 9258 
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COSTS 80%—REDUCES HEATING FUEL AFTER USING A 


WESTERN INDUSTRIAL WATER SOFTENER 


General Rose Memorial Hospital, Denver, has 
eliminated costly hard water by installing a 
Western Industrial Zeolite Water Softener. 

John Delmonico, General Rose heating plant 
superintendent (pictured above), reports no 
scale in his boiler because he uses soft water 
from Western Softeners. Besides the corrosive 
action on pipes and boiler tubes, mineral de- 
posits form an insulation which requires up to 
25% more fuel. 

Records in General Rose Hospital prove that 
they cut their soap bill 80% by using a Western 
Water Softener. You can get these profit sav- 
ings with a Western Water Softener, yourself. 


WESTERN FILTER CO. 


4545 EAST 60TH AVENUE 
DENVER 16, COLO. 


for June, 1952 


Find out how you can cut costs and improve 
sanitation by writing the Western Filter Com- 
pany, today. A factory engineer will design a 
water softening unit to fit your exact specifica- 
tions. 


Please send me information on the Western Indus- 
trial Water Softeners with Special Hospital Applica- 
tion, and how I can increase profits and reduce sani- 
tary hazards with soft water. 


Name. Title 





Hospital 





Address. 








City and State. 


Mail to: Western Filter Co., 4545 East 60th Avenue, 
Denver 16, Colorado. 












be extremely discreet in commenting about other 
physicians and methods of treatment. 


There being no objection, this report was or- 
dered placed on file by President McPhail. 

H. V. Gibson, M.D., Great Falls, Chairman of 
the Tuberculosis Committee, presented the fol- 
lowing report: 


Report of Tuberculosis Committee 


The Tuberculosis Committee of this Association 
submits the following review of its activities: 

1. The Committee has cooperated closely with 
the Montana Tuberculosis Association. For the in- 
formation of the delegates, the Tuberculosis Asso- 
ciation plans to revise its Censtitution and By- 

ws and to submit it for adoption by the Associa- 
tion at its next Annual Meeting. This Committee 
suggests that this House of Delegates recommend 
to the Association that it include in its new By- 
Laws a provision for the continued representation 
of the Montana Medical Association upon its Ex- 
ecutive Committee. In addition, the Committee sug- 
gests that this House of Delegates encourage the 
formation of a medical section of the Tuberculosis 
Association. 

2. The Tuberculosis Committee proposes that the 
Legislative Committee of this Association study 
the advisability of presenting plans for appropriate 
legislation concerning institutional care for the 
non-resident tuberculous patient and for the recal- 
citrant contagious tuberculosis patient. 

3. This Committee wishes to commend the Mon- 
tana Division of the American Cancer Society and 
the Montana Tuberculosis Association to this House 
of Delegates for their very close cooperation in 
the chest x-ray screening programs. Both of these 
voluntary health agencies have been most coopera- 
tive and recognize the mutual benefits of such 
action. 

4. This Committee encourages this House of Dele- 
gates to recognize the increasing advantage of the 
wide use of skin testing for tuberculosis, both in 
private practice and in public programs. This prac- 
tice, the Committee feels, is of particular value 
in the younger age groups. Recent success in the 
treatment of tuberculosis indicates eradication of 
the disease and, therefore, intensive case-finding 
programs become increasingly necessary. 


5. This Committee proposes that the House of 
Delegates consider approval of a program to per- 
mit chest x-rays of all patients admitted to hos- 
pitals. Such a program has proven a valuable means 
of case finding 

6. This Committee urges the House of Delegates 
to consider the advisability of encouraging pre- 
employment and regular examination for tubercu- 
losis of all school personnel and suggests that the 
details of providing such examinations should be 
the concern of the employing agency. 

7. This Committee specifically requests that the 
House of Delegates authorize it to undertake a 
study of the present practices of referrals of pa- 
tients to private physicians for whom the Montana 
Tuberculosis Association has paid the x-ray fee. 
The objective of such a study will be to establish 
a statewide policy upon such referrals. 


There being no objection, this report was or- 
dered placed on file. 

It was moved by John M. Nelson, M.D., Mis- 
soula, and seconded that the House of Delegates 
authorize the Tuberculosis Committee to under- 
take a study of the present practices on referral 
of those patients to private physicians whose 
chest x-ray fees have been paid for by the 
Montana Tuberculosis Association and that the 
Tuberculosis Committee present its recommenda- 
tions to the House of Delegates at a subsequent 
meeting. Motion carried. 

The Chairman of the Program Committee, 
Mary E. Martin, M.D., Billings, presented the 
following report 


Program Committee Report 
The Program Committee has held no formal meet- 


ings, but has transacted its business through corre- 
spondence. The program of the scientific session 
of the Annual Meeting has been almost completely 
arranged; only tw additional speakers are being 
sought. 

Stephen N. Preston, M.D., Missoula, has been as- 
signed the task obtaining and publicizing the 
scientific exhibi of the Annual Meeting. Letters 
have been sent to each of the component societies 
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Chicago and San Francisco. 


ture henceforth. 


Phone: AC. 3411 





glencenen £ / 


STACEY-TECHNICAL BOOK COMPANY of Denver in collaboration 
J. W. STACEY, INC., of San Franisco announce the acquisition of 
COLVIN BROTHERS MEDICAL BOOKSTORE. 


Colvin customers are assured the same fine standards of service to which 
they have been accustomed, augmented by the unique specialties that the 
larger facilities of Stacey’s will make possible. 


In recognition of Denver’s national importance as a medical center, 
Stacey’s will maintain in Denver the largest stock of medical books between 


Members of the Profession are invited to visit the Stacey store at 1814 
Stout and meet the Stacey people who will serve their needs in medical litera- 


Stacey-Technical Book Co., Inc. 


1814 Stout St., Denver, Colo. 
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The Yew Castle “777” Spood - Clave 


100% 
SAFETY 


OF AUTOCLAVE 
STERILIZATION 





HIGH SPEED — LOW COST 
FASTER than Boiling 
EASIER than Boiling 
SAFER than Boiling 
CHEAPER than Boiling 














You, as a doctor, have felt the need for the 100% safety of autoclave sterilization, but no autoclave 
has fitted the budget space, AND ESPECIALLY the speed requirements of the physician’s office. Here, 
at last, is the answer. 


HIGH SPEED — The ‘’777” Speed-Clave reaches spore-killing temperature (253° F.) from a warm start in 3 
minutes, and from a cold start in 7 or 8 minutes. Instruments are then 100% sterile in 10 minutes. Cotton goods 
in 15 minutes. Compare this high speed 100% sterilization safety with the 20 or 30 minutes required to boil 
water which kills common bacteria only — not deadly spores. 





LOW COST — Complete safety in every office is now practicable — at no higher cost than a Cabinet model 
boiling sterilizer. Stainless steel throughout and weighin3 only 15 pounds, modern production methods have given 
the Speed-Clave the quality and performance of any Castle autoclave — but at a new, low price. Also there i 
much less dulling, rusting, and corrosion of needles, syringes, scalpels and other delicate instruments — often 
caused by boiling. 


SAVES ON DRESSINGS — With a Castle Speed-Clave in your office, you can buy unsterile dressings—about a 
40% saving—and sterilize them quickly and completely in this true pressure steam autoclave. Result: the 
Speed-Clave helps pay for itself on the cost of cotton materials. 


FEATURES 
All stainless steel construction. Low water cut-off. 
Base size—will fit 9/2” x 13” surface. Three pressure safety features, a safety valve, 
Two trays—12” x 1414” each. automatic heater cut-off, and a safety release. 
Doors cannot be opened when autoclave is under Six foot cord. 

pressure. 


Your Nurse Can Learn to Operate the Fully - Automatic Speed-Clave in a Few Minutes 





Please send me complete information on the new Castle 777. RM-652 
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and to all of the medical specialty groups inviting 
them to participate in this exhibit. To assist the 
Committee in stimulating interest in exhibits of a 
scientific nature, it has been suggesed that an award 
be given by this Association to the scientific exhibit 
adjudged most interesting. This Committee recom- 
mends that the House of Delegates approve this 
proposal and appropriate not more than $25.00 for 
this purpose. 

There being no objection, this report was 
ordered placed on file. 

It was moved by Dr. Hurd and seconded that 
an appropriation of not more than $25.00 be 
made to the Program Committee for the pur- 
chase of an award to be presented to the indi- 
vidual who presents the most interesting scien- 
tific exhibit at the coming Annual Meeting. 
Motion carried. 

Winfield S. Wilder, M.D., Great Falls, Chair- 
man of the Mental Hygiene Committee, read 
the following report: 


Committee on Mental Hygiene 

Numerous requests have been received by the 
staffs of the mental hygiene clinics from physicians 
over the State regarding the present procedure for 
commitment of patients to the State Hospital at 
Warm Springs. It is the opinion of this Committee 
that it would be helpful if detailed instructions 
regarding the correct procedures for commitment 
were sent to all physicians in Montana. This Com- 
mittee, therefore, plans to collaborate with the 
staffs of the mental hygiene clinics in making this 
information available. 

Professor E. A. Atkinson, Head of the Department 
of Psychology at the University of Montana and 
Chairman of the Governor's Interim Committee on 
Mental Health, has informed your Chairman that 
his Committee is presently working on recommenda- 
tions concerning the facilities at the State Hos- 
pital at Warm Springs and the State Training 
School at Boulder. Later they plan to present recom- 


State of Montana and indicate they will ask for 
assistance from this Committee. It is recommended 
that the Montana Medical Association go on record 
as supporting and approving the efforts and ac- 
tivities of the Governor’s Interim Committee on 
Mental Health. 

Another committee was recently appointed by the 
Governor to study and make recommendations re- 
garding juvenile court legislation. This Commit- 
tee is attempting to study all phases of juvenile 
delinquency as they pertain to more effective legis- 
lation. It is the recommendation of the Mental 
Hygiene Committee that the Montana Medical As- 
sociation go on record as approving and supporting 
the work being done by the Governor’s Commit- 
tee on Juvenile Court Legislation. 








This report was ordered placed on file, there 
being no objection. 

Roger W. Clapp, M.D., Butte, moved the adop- 
tion of the following resolution: 


WHEREAS, The Governor's Interim Committee 
on Mental Health is concerning itself with im- 
provement of facilities for the care and treat- 
ment of patients at the State Hospital at Warm 


Springs and the 
der, and 


WHEREAS, It 


State Training School at Boul- 


plans to study and make rec- 


ommendations regarding the commitment laws 
of Montana and will ask for assistance from 
the Mental Hygiene Committee of the Montana 
Medical Association, and 


WHEREAS, The 


aimed at more 


work of the Committee is 
effective medical care for the 


citizens of Montana; 

NOW, THEREFORE, BE IT RESOLVED, That 
the Montana Medical Association approve and 
support, in principle, the efforts and activities 
of the Goverr s Interim Committee on Mental 
Health. 


This motion was seconded and carried. 
It was moved by Dr. Clapp that the following 





or 


a hs Se PET 


mendations regarding the commitment laws of the resolution be adopted: 





H. G. FISCHER & CO. 


MANUFACTURERS OF HIGH QUALITY X-RAY AND PHYSICAL THERAPY 
EQUIPMENT SINCE 1910 


ROBERT J. HINE, DISTRIBUTOR 


275 Cook Denver, Colo. Florida 1043 








We value the business of the many doctors we serve. 


MERCHANTS OFFICE FURNITURE COMPANY 


1511 Arapahoe Street AComa 2559 
Denver, Colorado 








Accuracy and Speed in P. rescriplion ja, 
DORR OPTICAL COMPANY 


421 16th Street Denver, Colorado KEystone 5511 
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Let us act as your secretary while you are away, day or night: 

bat = ‘ our kindly voice conscientiously tends your telephone business, 
© 
Telephone ANSWERING Service cat atpine 1414 














accurately reports to you when you return. 
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CAPSULES 





Rapidly absorbed following oral administration, 
Crystalline Terramycin Hydrochloride Capsules 
elicit prompt therapeutic response in acute 

and chronic infections involving a wide range 
of organs, systems and tissues. Its broad spectrum 
of antimicrobial activity encompasses organisms 
of the bacterial and rickettsial as well as 


certain spirochetal, viral and protozoan groups. 


250 mg., bottles of 16 and 100; 
100 mg., bottles of 25 and 100; 
50 mg., bottles of 25 and 100. 


riaovtie aa; 


Elixir, Oral Drops, Intravenous, 


Ophthalmic Ointment, Ophthalmic Solution. 


DIVISION CHAS. PFIZER ® CO., INC., Brooklyn 6, New York 
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From where I sit 


4y Joe Marsh 





Well, What Do You Know? 


Do you believe in a bunch of old 
tales about lightning— about how it’s 
attracted by cats or the warmth of 
cattle . . . how it never strikes in the 
same place twice . . . or how it’s liable 
to turn milk sour? Lots of people often 
do—but they’re wrong. 


Dad Hawkins inspired this column 
for me today. He’s really studied up 
on lightning since his own cow barn 
was struck that time. 


“Trouble is, most of us don’t know 
half enough about the subject,” Dad 
says. “And about half of what we do 
know about lightning is false!” 


From where I sit, Dad’s statement 
applies to a lot of things besides light- 
ning. Too many people think they 
know what’s best for the other fellow. 
Like those who would tell a man how 
to practice his profession . . . or those 
who resent our right to enjoy a friendly 
glass of beer if and when we choose. 
Opinions based on misinformation 
and prejudice, instead of being 
“‘grounded”’ on true facts can cause 
more damage than lightning ever did. 


Dee Worse 





Copyright, 1952, United States Brewers Foundation 








WHEREAS, The Governor's Committee on 
Juvenile Court Legislation is concerned with 
providing more effective legislation for juvenile 
courts, and 

WHEREAS, The purpose of this legislation 
is to provide for more effective prevention of 
juvenile delinquency and more effective treat- 
ment of the emotional problems underlying juve- 
nile delinquency, and 

WHBPREAS, The Montana Medical Association 
is interested in health factors which will effec- 
tively combat juvenile delinquency; 

NOW, THEREFORE, BE IT RESOLVED, That 
the Montana Medical Association approve and 
support, in principle, the efforts and activities 
of the Governor’s Committee on Juvenile Court 
Legislation. 


This motion was seconded and carried. 


Eugene Hildebrand, M.D., Great Falls, Chair- 
man of the Hospital Relations Committee, pre- 
sented the following report: 


Report on Hospital Relations 

The Hospital Relations Committee has had no 
formal meetings » far this year but has conducted 
its business by orrespondence. 

Work has progressed on the clinical laboratory 
evaluation program. Each hospital in the State, 
together with their respective chiefs of staff, were 
sent a questionnaire and a letter explaining the 
program. They were asked if they performed cer- 
tain laboratory rocedures which lend themselves 
to evaluation, whether they wished to cooperate in 
the evaluation program and if they would be 
willing to aid financially to an extent not to exceed 
$2.00 per evalu n 

Fifty hospital were 





contacted. Twenty-eight 
(56%) replied. Twenty-one of these twenty-eight 
signified their willingness to cooperate; five of the 
seven remaining lo not operate laboratories and 
two refused. F hospital laboratories wishing to 
cooperate stated that they would be unable to assist 
financially. In addition to the hospitals, two group 
clinics and one private laboratory are cooperating 
in the venture. The State Board of Health is co- 
operating in the rology evaluation. 


Fifteen cooperating laboratories perform serology 
determinations. T! first evaluation utilizing heated 
ACD plasma, p ged in ampules, has been sent 
to these laborat es. All results are not in as yet, 


but a report of 


findings will be included in the 
annual report of i 


Committee. 


The Committee feels that this important work 
should be continued. To further this end, the Com- 
mittee feels that the Hospital Relations Committee 
should be mads« standing committee of the Asso- 
ciation. 


There being no objection, this report was 
ordered placed on file by the President. 

The Chair indicated that the Hospital Rela- 
tions Committee be made a standing committee 
of this Association required an amendment to 
the By-Laws of the Association and should be 
presented as if the House is to act upon it 
at this time. Since a special committee has been 
appointed to review and propose amendments 
to the By-Law was suggested that the Hos- 
pitals Relations Committee refer this request 
to this committee rather than propose an amend- 
ment at this time. It was moved by Dr. Shilling- 
ton and second that the Treasurer be author- 
ized to reimbu the Chairman of the Hospital 
Relations Committee in the amount of $37.07. 
Motion carried 

Dr. M. A. Shillington presented the following 
report of the Interprofessional Relations Com- 
mittee: 

Interprofessional Relations 

There was g this Committee a request from 

the Montana §S Nurses Association that the doc- 


tors contribute neially to assist in a statewide 
survey of the irsing situation in Montana. The 
Nurses Associ ished to raise a $2,000.00 budget 
for the purp< this survey. 

The membe this Committee considered the 


individual opinion that the 
useful purpose. Similar sur- 
in many states and the pattern 
is almost the erywhere. The survey in Mon- 
tana would r ange the general pattern. The 
] mittee were then presented to 


request. It w 
survey could 
veys have been 


findings of tl 


the Executive mittee, which concurred in our 
opinion. 
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Sponsored by 
The Colorado State 
Medical Society 
and the 
Colorado Division, 
American Cancer 
Society 
© 


For information write (1) 
to Rocky Mountain 


Cancer Conference $ 


835 Republic Bldg. 


Denver 2 













No Registration Fee 
Headquarters: Hotel Shirley-Savoy 


% An unusually fine program has been prepared with eight | 
distinguished guest speakers covering the fields of Surgery, 
Pathology, Pediatrics, Radiology, Dermatology, Gynecology and 
Internal Medicine. 


% You will enjoy meeting colleagues from 20 states who an- 
nually attend this superb conference. 


% A banquet and special entertainment the first evening will | 
provide relaxation and enable you to enjoy Denver's western | 
hospitality. 

% You can combine attendance at an interesting medica! meet- 
ing with an enjoyable vacation in the Rocky Mountain west when 
scenery and climate are at their best. 
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EARNEST DRUG 
DISPENSARY 
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Located in the Majestic Building 
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Prompt Free Delivery Service 
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And 33 Other Cities 
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We then counseled with the 
and its Executive Secretary agreed 
ings. Although not speaking with 
the entire group, she felt it would 
continue plans for the survey. 


Nurses Association 
with our find- 
authority for 
agree to dis- 


There being no objection, this report was ac- 
cepted and placed on file. 

The following report of the State Chairman for 
the American Medical Education Foundation, Dr. 
Shillington, was read: 


Medical Education Foundation 
During the past few years the private practice 
of medicine as w know it has been under attack 





by the socialists who have made a determined at- 
tempt to change our present medical system. This 
attack was aimed at the outright socialization of 
medicine. With t aid of Whitaker and Baxter 
this attempt temporarily been repulsed. 
Another atta made on the, medical profession 


was in the for: 
by the Federal 
temporarily bee 


a subsidy offér;to medical schools 
»vernment. This.offer has likewise 
thwarted due ‘to the assistance 
of many orgar tions and the farsightedness of 
a few influent Senators. The idea behind that 
which is to follow is to permanently relieve the 
medical schools ever having to go to the Federal 
Government f inancial assistance. 

Convinced that an active program for additional 
financial supy t of medical schools would have 
to be underta several groups began a serious 
study of meal for raising funds for the support 
of medical ed tion. These groups included lead- 
ers of the profession, medical educators, 


university pré ents and outstanding public citi- 
zens. They together in the spring of 1949 


blishment of the National Fund 
tion. The objective of this organi- 
annually from the medical pro- 
industry, labor, agriculture and 
intial funds for the unrestricted 


to sponsor th¢ 
for Medical Ed 
zation is to 4 
fession, busine 
other groups, s st 


use of medical 100ls in support of their teaching 
program. The National Fund for Medical Educa- 
tion held its meeting in 1949. Its Trustees are 
composed of nguished leaders in American life 
with Past Pre Herbert Hoover serving as the 
Honorary Cha " Mr. S. S. Colt, President of 
the Bankers Company of New York, is the 
active chairr With a substantial nucleus of 
money from ir y and life insurance companies, 
the Fund ad need to a point where it became 
desirable to definite program for securing 
contributions the medical profession. Conse- 
quently, the Ame an Medical Association sponsored 


of the American Medical Educa- 
non-profit corporation. The pur- 
tion is to provide an instrument 


the establis 
tion Foundati 
pose of this I 





through whicl lividual physicians in state and 
county medi cieties and other professional 
organizations make contributions to support 


medical educat 

Now to give an idea of the operation of this 
fund. Contribu from individual physicians may 
be earmarked he medical college of the donor’s 
choice or he contribute to the general fund. 
All monies ré from the American Medical Edu- 


eation Foundatior re turned over to the National 
Fund for Med Education and it is then distrib- 
uted to medica hools as follows 


First, all that had previously been ear- 
marked for a fic school is paid directly to that 
school. The ré e is then divided in the following 


manner, regal ff how much earmarked money 
a particular received 

Grant A. A rm annual sum granted to each 
accredited m« hool. 

Grant B,. A rm annual sum per student in 
each accredit lical school 

Grant C. A ed to individual schools on the 
basis of speci eeds and problems. 

There are ings of any kind attached to 
these grants. schools use the money as they 
see fit. In Oct é 951, the deans of the medical 
colleges then embled approved this method of 
fund-raising t elp them meet their deficits. 


The Ameri Medical Education Foundation has 
tremendous apps to the physicians of the United 
States. Wher i-raising has been spot-checked 
the response been excellent. The physician is 
encouraged te by the knowledge that industry, 
business, labor agriculture are joining in the 
program and, f all indications, are contributing 
at least three t es as much as can ever be hoped 
to secure annu from physicians. Large corpora- 
tions are en ed in their philanthropy by the 
5 per cent tax free deductions they are permitted 
to make fror heir earnings and excess profits. 
Mr. Beardsle) Ruml has prepared a booklet for 
corporation comptrollers which, in some instances, 
shows that the re actually money ahead by mak- 
ing the donati up to the 5 per cent limit. Some 
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America’s 
medical schools graduated 
6,135 new doctors 
of medicine last year. 
It cost $13,356 
to train each of them. 
Most of this becomes medical school operating 


deficit which we as a profession must help meet. We will send 


choice if you prefer. 
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your contribution along to the medical school of your 






American Medical Education Foundation 


635 North Dearborn Street, Chicago 10 


945 





of the large corporations, in making very substantial 
donations, have said that if the medical profession 
meets certain quotas they will then double their 
dos ations. 

Last year the American medical schools graduated 
6,135 new doctors. The cost per doctor was $13,356.00; 
yet during their four years of education if they paid 
a tuition of $3,356.00, which some of them didn’t, 
there would still be a deficit of $10,000.00 per doc- 
tor. If each one of the graduates contributed $100.00 
a year to the American Medical Education Founda- 
tion, it would take him one hundred years to pay 
back the $10,000.00 invested in him. Now, it is not 
anticipated that every physician will make an an- 
nual pledge of $100.00 per year; that would be 
wishful thinking. Instructors in medical schools, 
fellows in training, interns, physicians who have 
retired, in fact, a large number will be unable to 
contribute at all. From all indications, however, 
the physicians who are able to contribute, have 
responded beautifully. Many of them have pledged 
as much as $500.00 a year. 

As physicians, you have many privileges which 
you have had to earn and must continue to jus- 
tify. Raising millions of dollars for the American 
Medical Education Foundation cannot in any meas- 
ure repay these obligations. Every physician in the 
country should, and many will, want to seize this 
opportunity to carry on the tradition of Hippo- 
crates, “I will look upon him who shall have 
taught me this art even as one of my parents. 1 
will share my substance with him and I will supply 
his necessity if he be in need.” 

A campaign will be conducted nationally during 
the months of April, May and June by the American 
Medical Foundation. Montana will play its part 
during this campaign. The annual quota to be raised 
by the physicians of Montana is $12,550.00. Your 
President is prepared to appoint a committee to 
expedite this campaign in Montana. 

The last six months of 1952 are going to be used 
by the National Fund for Medical Education to 
canvass business, industry, labor, agriculture and 
other professions, all of which have indicated their 
willingness to contribute. If 1951 contributions are 
any indication, the Fund by December 31 will ap- 
proach $6,000,000. 

One more word about the 
individual physicians are deductible from the net 
taxable income so long as his total contributions 
do not exceed 15 per cent of the taxable income. 


Fund. Contributions of 

















Every cent of money pledged by you, or by any 
organization, goes directly to the medical colleges. 
The entire cost for the American Medical Education 
Foundation is borne by the American Medical Asso- 
ciation. The entire cost of the campaign for the 
National Fund for Medical Education is being con- 
tributed by one of the philanthropies whose name 
is withheld by request. There is not one cent of 
any contribution that is spent for administration. 


This report was ordered placed on file, there 
being no objection. 

Following a discussion it was moved by Dr. 
Shillington and seconded, that the House of 
Delegates approve, in principle, the participation 
of the Montana Medical Association in the fund- 
raising campaign of the American Medical Edu- 
cation Foundation and that it authorize the 
President to conduct this campaign to a satis- 
factory conclusion during the months of April, 
May and June, 1952, and each year thereafter so 
long as the Foundation exists. After some discus- 
sion this motion was carried. 

President McPhail asked George A. Sextion, 
M.D., Great Falls, Chairman of the Resolutions 
Committee, to report. Dr. Sextion read the fol- 
lowing resolution of appreciation to Dr. R. B. 
Robbins: 

BE IT RESOLVED, That this Association 
express its sincere appreciation to R. B. Robins, 

M.D., President-Elect of the American Academy 


of General Practice, Camden, Arkansas, who has 
so graciously given of his time and energy to 
be the guest speaker at our banquet and to 


present a radio broadcast. 


It was moved by Harold W. Fuller, M.D., Great 
Falls, and seconded, that this resolution be 
adopted. Motion carried. 

Dr. Sextion read the following resolution of 
appreciation to those individuals and groups 
that had contributed to the success of this 
Interim Session 
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It’s a true tilt table unit...no 
mere makeshift...adjustable 
with finger-tip ease to all three 
positions. With equal ease you 
may shift from radiography to 
fluoroscopy and back again. 

The famous Prorexray 20 MA 
powerhead provides ample 
power and penetration for clear, 
sharp radiographs...or for com- 
plete fluoroscopic examinations. 

Ultra-compact design accom- 
modates PRoFExRAY to the small- 
est office...and it can even do 
double duty by replacing the 
standard examining table. If 
more power is later required, 
this same compact unit is readily 
converted to higher ratings. 
Compare Prorexray for versa- 
tility... power...perfection. Com- 
pare the cost! The coupon brings 
complete information. 
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BB IT RESOLVED, That the House of Dele- members of Congress and to the American Medi- 1 
gates of the Montana Medical Association ex- eal Association C 
press its sincere thanks to the officers and 
members of the Lewis & Clark County Medical It was moved by Dr. Roberts and seconded, 1 
tae Ge eteenants “Cemitee ae that this resolution be adopted. Motion carried. 
his committee members for the time and effort Dr. Sexton read the following resolution in I 
expended in arranging this session and for the opposition to Universal Military Training: C 
exceptional hospitality, cordial fellowship and . a : a t 
magnificent entertainment provided for the Ww HEREAS, All previous wars and emer- . 
members of this Association. ataeriatio es have been adequately met k 

jn Vv -onscriptior anc 
It was moved by Dr. C. F. Little and seconded, WHEREAS, Universal Military Training as t 
that this resolution be adopted. Motion carried proposed by pending legislation also conscripts t 
nanimousl people for civil positions in time of peace, and 
u y. ; ‘ WHEREAS, Such legislation is a return to t 
Dr. Sexton read the following resolution en- government controls, regimentation and taxa- 

i i j j a tion, and has led to degeneration and destruc- 
orsing e luis In ongress eciaring a a. Hon of nati that hav pI i 1 ted 

s . i » ) 1a ons a 1ave previous y enactec 

holiday on election day: linlies lawn and 

BE IT RESOLVED, That the House of Dele- WHEREAS, Such legislation would either in- 5 
gates of the Montana Medical Association terrupt or cause constant fear of interruption k 
endorse and support Concurrent Resolution 176 of the routine plans of all male citizens for t 
in the United States Congress to declare a legal several years thus making it difficult or im- bE 
half-holiday on the day of the National elections. possible for them to make definite life plans, and tk 

WHEREAS, This law within a few years = 

It was moved by Dr. Brewer and seconded, would make the Federal Government responsible ° 

that this resolution be adopted. Motion carried for the medical care of more than 50 per cent i 
° Pp rs la of the male population of the United States 

The following resolution expressing opposition under the present Veterans’ Program, and B 
to a system of free hospitalization for the aged WHEREAS, Such a law would place an in- 
and certain dependent groups was read by Dr. — are pen already heavily taxed 

Sexton: citizens of = PRR 

: THEREFORI BE IT RESOLVED, That the 

WHEREAS, Oscar Ewing, Federal Security House of Del es of the Montana Medical As- } 
Administrator, has proposed a system of free Sociation 1 erably opposed to Universal ' 
hospitalization for the aged and certain depend- Military Traini 5 and aa Atead : 
ent groups, and BE [IT FUI HER RESOLVED, That a copy of 

WREREAS, All persons 65 and over and their this resoluti be spread upon the minutes of 
dependents who are entitled to Social Security this meeting and that copies be sent to members 
cash benefits, regardless of whether they actu- of gta pe : o the American Medical Asso- 
ally are receiving the benefits, would be eligible rr OO eee al is 
for 60 days of free hospital service in any one BE IT FURTHER RESOLVED, That the House 
year, and “ of Delegate the Montana Medical Association 

WHEREAS, Adoption of such a system would so on recor s being opposed to this or any d 
bring about a form of federal subsidy and con- other similar gislation and that the Executiv e 
trol of hospitals and socialize hospital care for Committee be ructed to take such steps as ' 

a large percentage of rapidly increasing aging may be nece to implement this resolution. j N 
population of the United States, and FE 

WHEREAS, Socialized hospital care would It was moved by Dr. Hurd and seconded, that «“« 
constitute another Soctsive ep tomente the this resolution be adopted. After a discussion of i N 
achievement of socialized medicine with its in- » ree » hv sever: : > legates. j ‘4 
evitable inferior quality of medical care; the resolutior Dy several of the dele gates, it ” 

THEREFORE, BE IT RESOLVED, That we, was moved by Dr. Donich that the resolution n 
ee meng ey. House of oy of the be amended to read that this House of Delegates h 
Montana Medical Association in regular session oe alterahly onnocec » hills ivers : 
assembled this 29th day of February, 1962, co is “unalterabl pposed to the bills on Universal it 
on record as opposing the plan of free hospital- Military Training now being considered by the A 
i RTHER RI wi ; Congress,” rather than “unalterably opposed to h 

SE ‘URTHER RESOLVED, That a copy Inivere: ilitar. ‘oining.” is i 
of this resolution be spread upon the minutes Universal Mi , Training. This motion _to a 
of this meeting and that copies of it be sent to amend the ré ition was voted upon and car- ct 
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ried. The original motion to adopt the resolution 
on Universal Military Training was then voted 
upon and the resolution was adopted as amended. 

Dr. Peterson, Butte, discussed the various pro- 
posals that had been considered by the House 
of Delegates of the American Medical Associa- 
tion relative to medical and hospital care for 
veterans. He indicated that the Veterans’ Ad- 
ministration Act should probably be clarified 
by the United States Congress. He presented 
the following resolution for consideration by 
the House and moved its adoption: 

WHEREAS, The members of this Association 
are in full agreement that Veterans should re- 
ceive the highest quality of medical and hospital 
eare for service-connected disabilities, and 

WHEREAS, The present Veterans’ Adminis- 
tration Act permits medical treatment of vet- 
erans with non-service connected disabilities by 
the Veterans’ Administration; 

THEREFORE, BE IT RESOLVED, That we, 
the members of the House of Delegates of the 
Montana Medical Association, in regular session 
assembled this 29th day of February, 1952, urge 
the Congress of the United States to clarify the 
statement in the present Veterans’ Administra- 
tion Act admitting veterans to Veterans’ Admin- 
istration Hospitals upon certification of a state- 
ment that they are unable to pay for hospital 
and medical care and that the Veterans’ Admin- 
istration be empowered to investigate such 
claims of veterans to determine their actual 
financial status, and 

BE IT FURTHER RESOLVED, That a copy 
of this resolution be spread upon the minutes 
of this meeting and that copies of it be sent to 
members of Congress and to the American Medi- 
cal Association. 

This motion was seconded and, after a short 
discussion, carried. 

George G. Sale, M.D., Delegate of the Western 
Montana Medical Society, discussed the Public 
Health League of Montana and its publication, 
“Montana Health.” As a representative of the 
Montana Academy of Oto-Ophthalmology, he 
stated that while he did not have any particular 
motion or resolution to present upon this subject, 
he wished to register, on behalf of the Academy, 
its objection to contributions by the Medical 
Association supporting the publication of a 
health magazine which is not always edited by 
a physician. During a limited discussion of these 
comments it was pointed out by Secretary Lind- 
strom that almost every voluntary health organi- 
zation in Montana, and the majority of the 
members of these organizations, contributed to 
the activities of the Public Health League of 
Montana. . 

There being no further business, the House of 
Delegates adjourned sine die at 3:20 p.m. 

The following delegates and alternates at- 
tended the sessions of the House of Delegates: 


Cascade County: J. J. Bulger, Great Falls: H. W. 
Fuller, Great Falls; Eugene Hildebrand, Great Falls; 
F. D. Hurd, Great Falls; C. F. Little, Great Falls; 
W. J. Roberts, Great Falls; W. E. Sullens, Great 
Falls. 

Fergus County: P. J. Gans, Lewistown; G. B. 


LeTellier, Lewistown; J. A. Mueller, Lewistown. 
Hill County: A. W. Axley, Havre; R. H. Leeds, 
Chinook; J. J. Wier, Big Sandy. 





Lewis & Clark County: W. F. Cashmore, Helena: 
A. R. Little, Helena; R. W. Morris, Helena. 

Mount Powell: G. M. Donich, Anaconda. 

North-Central Montana: R. J. Casey, Conrad; G. 


D. Waller, Cut Bank. 

Park-Sweetgrass: W. E. Harris, Livingston; G. J. 
Moffitt, Livingston. 

Silver Bow County: H. L. Casebeer, Butte; R. W. 
Clapp, Butte; M. A. Gold, Butte; R. F. Peterson, 
Butte; T. W. Saam, Butte; H. A. Stanchfield, Dillon. 

Southeastern Montana: J. E. Low, Sidney; §. C. 
Pratt, Miles City; M. A. Shillington, Glendive. 

Western Montana: C. H. Fredrickson, Missoula; 
L. W. Brewer, Missoula: W. E. Harris, Missoula; 
J. M. Nelson, Missoula; G. G. Sale, Missoula; P. W. 
Willis, Hamilton. 

Yellowstone Valley: R. E. Benson, Billings; J. H. 
Bridenbaugh, Billings; D. E. Hodges, Billings; F. 8. 
Marks, Billings; L. G. Russell, Billings; J. A. Shaw, 
Billings; P. J. Sullivan, Billings; O. C. Rathman, 
Billings; Maude Gerdes, Billings. 


for JuNE, 1952 
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Obituary 
VIVIAN PARLEY WHITE 


Dr. Vivian P. White, Immediate Past President 
of the Utah State Medical Association, died 
Tuesday, May 13, 1952, after a two months’ ill- 
ness. 

Dr. White graduated from the Harvard Medi- 
cal School in 1923. He did postgraduate work 
at the University of Vienna in 1924 and 1925. 
He took postgraduate work under Dr. A. Fuchs 
at the University of Vienna in 1931 and for six 
months as an assistant to Professor Imre at the 
University of Budapest in 1932. During the same 
year he studied cataract surgery at the Moga 
Hospital, Punjab, India. 

Dr. White was a member of the staff of the 
Salt Lake General Hospital, Lecturer in Surgery 
at the University of Utah Medical School and a 
Past President of the Utah State Ophthalmolog- 
ical Society. He held membership in the Pacific 
Coast Oto-Ophthalmological Society and the Los 
Angeles Research Study Club. He was a member 
of the Utah State Medical Association, the Salt 
Lake County Medical Society and the American 
Medical Association. He was certified by the 
American Board of Oto-Laryngology and was a 
member of American Academy of Ophthalmology 
and Oto-Laryngology. 

Dr. White was an active member of the Church 
of Jesus Christ of Latter-Day Saints, having 





served a mission for that church from 1916 te 
1919. 

Dr. White is survived by his widow, two sons, 
a brother and granddaughter and his parents. 
Auxiliary 


REPORT OF THE UTAH STATE MEDICAL 
AUXILIARY FOR MAY 


The Executive Board of the State Auxiliary 


met on April 23 in the State Medical offices in 
Salt Lake Cit with the President, Mrs. J. 
Russel Smith of Provo, in the chair. Twenty-three 
officers and rd members were present. 

The committee, with Mrs. Owen P. Henninger 
as Chairman resented the new Constitution. 
Copies of the same had been previously sent to 
the various ( nty Auxiliaries for reading and 
discussion. Other committee chairmen presented 
their reports 

Whitaker and Baxter’s report on the stand of 
the various ndidates for President of the 
United States in regard to socialized medicine 
was given, and it was suggested that as soon 
as a more complete report comes in from the 
Chicago office that the doctors’ wives get com- 
plete information as to the stand of the candi- 
dates, and begin their work in their own local 
communities. 

It was reported that two.of our members have 
passed away since last year—Mrs. Garland Pace 


of Salt Lake City and Mrs. A. J. Hagen of 
Provo, Utah 

Elections have been held in most of the County 
Auxiliaries. Salt Lake County held its installa- 
tion on April 22 at the Salt Lake Country Club. 


Rocky 
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The following were elected: Mrs. A. W. Middle- 
ton, President; Mrs. Dean Moffat, First Viee 
President; Mrs. George Soffe, Second Vice Presi- 
dent; Mrs. Grant Hughes, Recording Secretary; 
Mrs. James F. Orme, Corresponding Secretary; 
Mrs. F. Heber Kimball, Treasurer; Mrs. Robert 
Snow, Historian. 

Utah County held its election on March 3, 
and those elected to serve were installed on 
April 23. The new officers are: Mrs. Milo Moody 
of Spanish Fork, President-elect; Mrs. James H. 
Quinn, Provo, First Vice President; Mrs. Boyd 
J. Larson, Lehi, Secretary; Mrs. Norman Parker, 
Springville, Treasurer. Mrs. Eugene Weimers of 
Provo, new President, was elected last year. 

All Auxiliaries in the state have been active 
throughout the entire year in nurse recruitment, 
health problems of the state, civil defense, Red 
Cross, Today’s Health magazine, and many other 
things. Plans are being formulated for the fall 
elections, insofar as they effect medicine and 
medical practices. 

Following the board meeting, the ladies were 
guests of Dr. Bowers, Dean of the Utah State 
Medical School; Dr. Harden Branch and Dr. Ta- 
boroff of the Child Guidance Center, and the 
Psychiatric Department of the County Hospital. 
Luncheon was served in the main dining room, 
with short talks by the host doctors; a tour 
through the buildings followed. 


MRS. CLAUDE L. SHIELDS, 
Press and Publicity Chairman. 
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On May 1, Dr. John Z. Bowers, Dean of the 
University of Utah College of Medicine, began 
a leave of absence of about two months to serve 
as a consultant on health education to the Ford 
Foundation. Dr. Bowers will spend this period 
in India to evaluate health and medical problems 
in the villages of that country and to determine 
the feasibility of a program for health education. 


Dr. M. M. Wintrobe, Professor and Head of 
the Department of Medicine at the University of 
Utah, has been accorded a distinct honor in 
that he has been named Chairman of the Ad- 
visory Council of the Life Insurance Medical 
Research Fund for 1952-53. 


Dr. Don H. Nelson, Instructor in the Depart- 
ment of Biochemistry, recently took an active 
part in the Ciba Conference in London, England 
He presented some of the results of his work on 
adrenal steroid levels in the blood after epi- 
nephrine, cortisone and Compound F injections. 

Dr. Stewart Harvey, Assistant Professor of 
Pharmacology, University of Utah, is one of 
twenty-one young American scientists to receive 
five-year scholarship grants from the John and 
Mary R. Markle Foundation. The grant is made 
directly to the medical school at the rate of 
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$6,000 a year for five years in support of the 
recipient and his research. 

Dr. Glen R. Leymaster, Professor and Head 
of the Department of Public Health and Pre- 
ventive Medicine, has recently returned from a 
trip sponsored by.the Rockefeller Foundation 
for the study of out-patient medical training in 
the various schools and clinics of the country. 
The results of Dr. Leymaster’s study will be 
made available to medical schools throughout 
the United States. 
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Obituary 


DELBERT L. WHITTAKER 


Dr. Delbert L. Whittaker passed away in his 
sleep, of coronary heart disease, on December 
30, 1951, at his home in Hayden, Colorado. 

He was born at Tarkio, Missouri, on January 
10, 1878. He spent his early life in Missouri, com- 
ing to Colorado to take his medical training at 
the University of Colorado, where he was gradu- 
ated in 1905. He interned at Mercy Hospital. 
Following his internship in 1906 he practiced 
at Johnstown until 1914, when he moved to 
Routt County. 

He was the first physician and surgeon for the 
Colorado & Utah Coal Company, at Mt. Harris, 
Colorado. He moved to Hayden in 1920, where 


he continued to practice at Mt. Harris and Hay- 
den until 1937, at which time he was forced to 
retire on account of his health. 

Dr. Whittaker took a very active part in the 
establishment and maintenance of the Solandt 
Memorial Hospital, of Hayden, and was also ac- 
tive in the other civic activities while he was 
practicing. He was a member of the Masonic 
lodge and an Emeritus Member of the Colorado 


State Medical Society. 

He is survived by his widow, Doris A. Whit- 
taker; a daughter, Mrs. Glenn Stukey, and two 
grandchildren 
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DIAGNOSIS IN INTERNAL MEDICINE WITH 
EMPHASIS ON PHYSICAL DIAGNOSIS 
July 21-25, 1952 
Director: James J. Waring, M.D. 

Apply: Office of Graduate Medical Education 
4200 East Ninth Avenue, Denver, Colorado 
Faculty for Course 
Guest Faculty: Richard J. Bing, M.D., Profes- 
sor of Experimental Medicine, Medical College 
of Alabama, Birmingham, Alabama; Arthur C. 
Curtis, M.D., Professor of Dermatology and 


Syphilology, University of Michigan Medical 
School; Richard H. Freyberg, M.D., Associate 
Professor of Clinical Medicine, Cornell Medical 
College; Louis N. Katz, M.D., Director of Cardio- 
vascular Research, Michael Reese Hospital, Chi- 


cago; Walter L. Palmer, M.D., Professor of Medi- 

cine, University of Chicago School of Medicine. 
Faculty University of Colorado School of 

Medicine: Leighton L. Anderson, M.D., Assistant 
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Professor of Medicine; John W. Berry, M.D., 
Associate Professor of Medicine; S. Gilbert 
Blount, M.D., Assistant Professor of Medicine; 
Ward Darley, M.D., Dean, Department of Medi- 
cine; Col. Edwin M. Goyette, M.C., Clinical In- 
structor in Medicine; Raymond R. Lanier, Ph.D., 
M.D., Professor and Head of the Department 
of Radiology; Morris Levine, M.D., Associate 
Clinical Professor of Radiology; John A. Lichty, 
M.D., Associate Professor of Pediatrics; Hope 
Lowry, M.D., Assistant Professor of Medicine; 
Malcolm C. McCord, M.D., Fellow in Medicine; 
Gordon Meiklejohn, M.D., Professor and Head 
of the Department of Medicine; R. Wayne Moody, 
M.D., Assistant Clinical Professor of Medicine; 
Mason Morfit, M.D., Assistant Clinical Professor 
of Surgery and Head of the Division of Oncology; 
Mordant E. Peck, M.D., Assistant Professor of 
Surgery; Abe Ravin, M.D., Associate Clinical 
Professor of Medicine; G. Milton Shy, M.D., As- 
sistant Professor of Neurology; Henry Swan, II, 
M.D., Professor and Head of the Department 
of Surgery; Atha Thomas, M.D., Associate Clin- 
ical Professor and Head of the Division of Ortho- 
pedic Surgery; Col. Carl W. Temple, MC., As- 
sistant Clinical Professor of Medicine; James J. 
Waring, M.D., Professor of Medicine. 


MONDAY, JULY 21 


Morning Session 
8:00- 8:45—Registration — University of Colo- 
rado Medical Center, 4200 East Ninth Avenue, 
Denver, Colorado. 
8:45- 9:00—Welcoming Address—Ward Darley, 
M.D., Director, Medical Center. 





9:00- 9:30—Moving picture on Physical Diag- 
nosis, prepared by Gordon Myers, M.D., De- 
troit, Michigan. 


9:30-10:30—“Facial and Ocular Involvements in 
Neurologic Disorders”—G. Milton Shy, M.D. 
10:30-10:50—Discussion and Intermission. 


10:50-11:50—“Tumors of Head and Neck”—Mason 
Morfit, M.D. 


11:50-12:00—Discussion. 
12:00-12:30—Moving picture of Breast Tumors. 
12:30- 1:30—Lunch. 


Afternoon Session 


1:30- 3:30—‘“Neurologic and Muscular Disor- 

ders”—G. Milton Shy, M.D. 

1. Technic of the Neurologic Examination. 

2. Clinic and Demonstration of Disorders Af- 
fecting: (a) Upper extremities, (b) Lower 
extremities. 

A clinic covering characteristic signs and 
symptoms of the following disorders: Tabes, 
paresis, amyotrophic lateral sclerosis, multi- 
ple sclerosis, cerebral palsy, hemiplegia, 
poliomyelitis, Friedreich’s ataxia, progressive 
muscular dystrophy, dystrophia myotonica, 
myastenia gravis, chorea. 

3:30- 4:00—Discussion and Intermission. 
4:00- 4:50—“Pediatric Physical Diagnosis’ — 

John A. Lichty, M.D. 

4:50- 5:30—“X-ray Demonstration” — Raymond 

R. Lanier, Ph.D., M.D. 
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TUESDAY, JULY 22 4:30- 5:30—Discussion—Richard J. Bing, M.D. 





Morning Session Tuesday Evening 
8:00- 9:00—“Diagnosis and Treatment of Acute Dinner at the Denver Country Club 
ws ee Pericarditis’—Col. Edwin M. Louis N. Katz, M.D. 4 
yette, M.C. _ 
9:00-10:00—“Essentials of Electrocardiography” WEDNESDAY, JULY 23 
—Abe Ravin, M.D. Morning Session 
10:00-10:15—Intermission. 8:00- 8:30—“Physiologic Bases for the Charac- 
10:15-11:15—“The Coronary Circulation in teristic Physical Findings in Valvular Heart 
Health and Disease”—-Richard J. Bing, M.D. Disease” —John W. Berry, M.D. g 
11:15-12:15—“Angina Pectoris and Myocardial 1. Physical basis for murmurs. 
Infarction”—John W. Berry, M.D. 2. Characteristics of murmurs. - 
12:15-12:30—Discussion. 3. Indirect evidence of valvular defects, e.g., 
12:30- 1:30—Lunch. liver pulsation, Corrigan’s pulse. 
Diieeneen Gemten 8:30- 9:00—“Physiologic Basis for Characteris- , 
ae : , tic Physical Findi in Card Arrhythmia 
1:30- 4:30—Clinic on Congenital Heart Disease a —. aa —_ = — ee . 
, : and Certain Other Non-Valvular Forms o ; 
mr pag | ea Rr cael > : eats Blount, Heart Disease”—Hope Lowry, M.D. 1. 
ns ae - oe Ss nS, aS “ ‘ 9:00- 9:30—“Symptoms of Congestive Heart ’ 
1. Pulmonic Valvular Stenosis With and Failure”—Louis N. Katz, M.D. f 
9 oe yong deed the Foramen Ovale. 9:30-10:00—Discussion and Intermission. | 
ee ee 10:00-12:30—Demonstration of Patients With Car- 
3. Atrial Septal Defect. diac Lesions—Individual Demonstration of 
4. Patent Ductus Arteriosus. Patients by: Louis N. Katz, M.D.; John W. 
5. Coarctation of the Aorta. Berry, M.D.:; R. Wayne Moody, M.D.; Hope ' 
The five anomalies named above will be Lowry, M.D.; S. Gilbert Blount, M.D. | 
covered completely. Patients with these va- 12:30- 1:30—Lunch. ; 
rious entities will be presented. The charac- Aft Sessi 
teristic and diagnostic features of the history, 1:30- 2:45—Pank . fae ce Costinn Suan 
physical examination, electrocardiogram and 5 eft at ~ iy em apg MD eo as j 
fluoroscopy will be emphasized. Catheteriza- oo ie . — ing > 2 Sof | 
tion data and the angiocardiograms in all John W. Sern. MD. S Gilbert BI mt MD 
these anomalies will be demonstrated and Se? eens? ee ae ee ee eee 
discussed. Surgical treatment in all these 2:45- 3:00—Intermission. 
states will be discussed and patients bene- 3:00- 4:30—1. Individual Demonstration and In- 
fited by surgery will be presented. struction in Cardiac Fluoroscopy—John W. 





ENJOY A SCIENTIFIC VACATION 
AT THE AIR-CONDITIONED SHAMROCK HOTEL, HOUSTON, TEXAS i 


JULY 21-22-23, 1952 
POSTGRADUATE MEDICAL ASSEMBLY OF SOUTH TEXAS 
EIGHTEENTH ANNUAL MEETING | 
Three Separate Sections: Medical, Surgical and Eye, Ear, Nose and Throat 
9:00 A.M. to 6:00 P.M. Daily 
DAILY LUNCHEON —For All Sections Combined 
DISTINGUISHED GUEST SPEAKERS 


WALTER C. ALVAREZ, M.D., Professional Lecturer, Univ. cine, Vander versity, Nashville, Tenn 
of Ill., Chicago; Editor in Chief of Modern Medicine. DANIEL B. KIRE M.[ Prof. of Ophthalmology, New 
JAMES J. CALLAHAN, M.D., Prof. of Orthopedics, Univ. York Univers -ollege of Medicine, N.Y.C. 
of Loyola, Chicago. WILLIAM B K d M.D Prof. of Gerontology, : 
JOHN MAXWELL CHAMBERLAIN, M.D., Associate Sur- aneeege  coueeren' ve sts, WANES | 
geon, Columbia University, N.Y.C. ie gh conte eggs gp ad aA of 
ARTHUR C. CURTIS, M.D., Prof. and Chairman, Dept. TEMOINE th > Bent Os Cetin 
of Dermatology and Syphilology, University of Mich. we ~~ M. LEN R. M.D., Prof. of Opthalmology, ' 
niversity f K sas, Kansas City, Kans 
WALTER A. FANSLER, M.D., Clinical Prof. of Surgery, VICTOR F. MARSHA M.D., Associate Prof. of Clinical ' 
Univ. of Minnesota. Surgery (Ur Cornell. Univ ‘ 
GEORGE T. HARRELL, M.D., Prof. of Medicine and JOHN PARKS, M rofessor of Obstetrics and Gynecol- 
Head of Dept.; Wake Forest College, The Bowman ogy, George Washington University, Washington, D. C. 
Gray School of Medicine, Winston-Salem. JOHN M. SHELDON, M.D., Associate Prof. of Medicine, 
BARNARD J. HANLEY, M.D., Clinical Prof. of Obstetrics Univ. of Michigan; Exec. Com., American Academy 
and Gynecology, Univ. of Southern California, Los of Allergy 
Angeles. JAMES H. WAL M Associate Prof., Clinical Psychia- 
CHEVALIER L. JACKSON, M.D., Honorary Prof. of try, Cornell University, N. Y 
Laryngology and Bronco-Esophagology, Temple Univ., C. STUART WELCH, M.D., Prof. of Surgery, Tufts Medi- 
Philadelphia. cal College tor ' 
CHARLES A. JANEWAY, M.D., Thomas Rotch Prof. of HARRY M. WEBE M.D., Associate Prof. of Radiology, ; 
Pediatrics, Harvard Medical School, Boston. Mayo Foundation Graduate School; Chief of Section ' 
RUDOLPH H. KAMPMEIER, Associate Professor of Medi- on Roentgenolog Mayo Clinic 


DANCE . . . Emerald Room . . . Shamrock Hotel, Tuesday Evening, July 22. 
INTERESTING AND INSTRUCTIVE SCIENTIFIC EXHIBITS, TECHNICAL EXHIBITS, MOTION PICTURES. 
REGISTRATION FEE, $20.00, covers ali Features. 

(Reduced Fee of $10.00 to doctors on Active Duty in the Armed Forces) 
Special Rates are Offered for this meeting by The Shamrock. 
FOR FURTHER INFORMATION WRITE THE POSTGRADUATE MEDICAL ASSEMBLY OF SOUTH TEXAS 
229 Medical Arts Building, Houston, Texas 
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Berry, M.D.; Hope Lowry, M.D.; Leighton L. 

Anderson, M.D.; S. Gilbert Blount, M.D. 2. 
Exhibit of Mitral Valvulotomy—Abe Ravin, 
M.D.; S. Gilbert Blount, M.D. 

4:30- 5:30—-Demonstration of Cardiac X-rays 

and Correlation of X-rays and Clinical Fea- 

tures—Raymond R. Lanier, Ph.D., M.D. 


THURSDAY, JULY 24 
Morning Session 
8:00- 9:45—Clinic on the Common Skin Disor- 
ders—Arthur C. Curtis. M.D., and Staff of the 
Department of Dermatology. 
10:00-11:30—I. “Preoperative Diagnosis of Acute 
and Chronic Abdominal Conditions”’—Pres- 
entation of Cases: Walter L. Palmer, M.D. 
11:30-12:30—“Recent Advances in the Treatment 
of Arthritis’—Richard H. Freyberg, M.D. 
12:30- 1:30—Lunch. 


Afternoon Session 
1:30- 2:30—II. ‘Preoperative Diagnosis of Acute 
and Chronic Abdominal Conditions”—Walter 
L. Palmer, M.D. 
2:30- 3:30—“Diagnosis and Treatment of Vene- 
real Diseases”—Arthur C. Curtis, M.D. 
3:30- 4:00—Discussion. 
4:00- 5:00—-X-ray Demonstration — Morris Le- 
vine, M.D. 
FRIDAY, JULY 25 
Morning Session 
8:00- 9:00—“Orthopedic Clinic for the General 
Practitioner”—Atha Thomas, M.D. 
9:00-10:00—“‘Vascular Disorders of the Extremi- 
ties’—-Case Demonstration: Leighton L. An- 
derson, M.D.; Mordant E. Peck, M.D. 
10:00-10:15—Intermission. ; 
10:15-11:00—“A Review of Hypertension”—Rich- 
ard J. Bing, M.D. 
11:00-12:00—“‘Recent Advances in Virus Dis- 
eases”—Gordon Meiklejohn, M.D. 
12:00- 1:00—Lunch. 


Afternoon Session 


1:30- 3:30—“Differential Diagnosis of Arthritis” 
—Case Demonstration: Richard H. Freyberg, 
D 


M.D. 
3:30- 3:45-—Intermission. 

3:45- 4:15—“Differential Diagnosis of Pulmo- 
nary Lesions”—Col. Carl W. Tempel, M.C. 
4:15- 5:00—-X-ray Demonstration — Morris Le- 

vine, M.D. 


General Information 

This five-day course is designed to review di- 
agnosis in the broad field of Internal Medicine 
with particular emphasis on physical diagnosis. 

Although emphasis will be placed upon diag- 
nosis, there will be discussion of basic funda- 
mentals and newer technics in laboratory diag- 
nosis. 

Provisions will be made for individual instruc- 
tion, using patients, with opportunity for infor- 
mal personal conferences and general discussion. 

Attention will be devoted to the demonstration 
of roentgenograms and discussions of the corre- 
lation of roentgen and clinical features. 

Requirements 

This course is open to all physicians who are 
graduates of accredited medical schools and/or 
members of their respective county medical so- 
cieties. The registration fee is $5.00 and the tu- 
ition fee is $45.00. All residents and interns and 
members of the faculty of the University of Colo- 
rado School of Medicine are cordially invited 
to attend the lectures without charge. 

Application 

All applications should be sent to the Director 
of Graduate Medical Education, University of 
Colorado School of Medicine, 4200 East Ninth 
Avenue, Denver 20, Colorado. Registration fee 
must accompany the application (this fee is not 
refundable). 





Application for Enrollment in 
Postgraduate Course 


DIAGNOSIS IN INTERNAL MEDICINE WITH 
EMPHASIS ON PHYSICAL DIAGNOSIS 


July 21-25, 1952 


Address 
School of Medicine... 
Medical Society..................... ; 


Signed......... pen Rs ee EL rae aa _M.D 


Detach and send with $5.00 registration fee 
payable to the University of Colorado and ad- 
dress to Director, Graduate Medical Education 
4200 East Ninth Avenue, Denver 20, Colorado 





Cooperating With the Ethical Medical Profession 
THE COLORADO ARTIFICIAL LIMB COMPANY, Inc. 


Authorized Manufacturers of the Famous Rowley Legs 


1437 17th Street 


MAin 2866 


Denver, Colo. 








MERCY HOSPITAL 





Conducted by Sisters of Mercy 
School of Nursing in Connection 


A General Hospital Scientifically Equipped 


1619 Milwaukee St., Denver 


FRemont 2771 








PRESBYTERIAN HOSPITAL 





Nineteenth Avenue and Gilpin Street, Denver, Colorado 
A General Hospital for Surgical, Medical or Maternity Cases 


Two hundred beds and fifty-four bassinets. Fireproof. Telephone service to every bed. Hot and cold 
running water and toilet service in every room. Complete laboratory and X-ray facilities, including 
X-ray therapy and Radioisotope Laboratory. Inquiries welcomed. 


| 
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Juberculosis Abstracts 


Issued Monthly by the National Tuberculosis 
Association 
Vol. XXV JUNE, 1952 No. 6 


DELAYS IN THE DIAGNOSIS OF TUBERCU- 
LOSIS FROM THE INCAUTIOUS 
USE OF ANTIBIOTICS 


By de H. Oatway, Jr., M.D., Arizona Medicine, 

July, 1951 

It was noted recently that case histories of newly 
admitted patients to a California sanatorium mentioned 
the use of penicillin and other drugs for supposedly 
non-tuberculous conditions. This often happened with- 
out any attempt to exclude or make a diagnosis of 
tuberculosis. It was decided to recheck such information 
by requestioning the patients. The results were amazing. 

Forty per cent of Phe fifty patients in residence on 
February 15, 1951, had suffered to some degree from 
the “blind” use of chemotherapy. 

A—CuHEMOTHERAPY WitHout EXAMINATION FOR ‘TU- 
BERCULOSIS. 

1. A woman, age 25. “Cold” with pleurisy, treated 
with sulfadiazine and penicillin. Hemoptysis caused pa 
tient to insist on an x-ray. Far advanced exudative le- 
sion found with cavity. (Delay—two months. ) 

2. A woman, age 26. “Bad cold” treated with peni- 
cillin and aureomycin. Diagnosis by survey film. Far 
advanced exudative lesion with cavity. (Delay — two 
months. ) 

3. A woman, age 26. “Bronchial trouble” with 
asthma, then “pleurisy” for one year. Penicillin inhala- 
tions. Diagnosis made with gastric culture. X-ray shows 
a subminimal lesion. (Delay—one to two years.) 

A woman, age 29. “Virus infection” treated with 
penicillin. Diagnosis made by chance survey film of mod- 





erately advanced exudative disease with cavity. 
—two weeks.) 

5. A man, age 22. 
nosed without x-ray. 
bv survey film which showed scattered exudative patches 


(Delay 


“Pneumonia” with asthma, diag- 
Treated with penicillin. Diagnosed 
with numerous small cavities. (Delay—possibly two 
years. ) 

6. A woman, age 69. “Virus pneumonia” diagnosed 
without x-ray. Penicillin given. Diagnosis by survey 
film later; moderately advanced lesion. (Delay — six 
months. ) 

7. A woman, age 38. “Bad cold” treated with peni- 
cillin. X-ray was not made until a survey film was taken, 
three months and two doctors later. Lesion moderately 
advanced. (Delay—six weeks. ) 

8. A woman, age 36. “Colds” then “pleurisy.” Ther- 
apy with chloromycetin for one week. Survey film 
showed far advanced disease with cavity. (Delay—one 
to three months 
B—CHEMOTHERAPY WITH THE 

MISINTERPRETED 

1. A man, age 46. “Bad cold” treated with penicillin 
injections and inhalations. X-ray showed patchy lesions. 
No further study was made. Survey film showed slight 
increase in moderately advanced tuberculosis. (Delay— 
18 months. ) 

A woman, age 45. After accident an effusion from 
trauma was noted, plus a patchy lung lesion. No other 
diagnosis made Rd pneumonia” the next winter 
treated with streptomycin because of sensitivity to pen- 


TuBERCULOsIS LESION 


icillin. A persistes nt fever forced a diagnosis of far ad- 
vanced tuberculosis with atelectasis and cavity. (Delay 
—two years. 

A woman, age 54. “Lobar pneumonia.” No x-ray, 
but “sulfa” given. Recurrent “Virus X” bronchitis three 
vears ago. Fluoroscopy done occasionally. Penicillin and 


aureomycin used. Patient continued to work as a nurse. 
X-rays now show far advanced disease with a large cavity 
and bronchogenic spreads. (Delay—three to six years.) 





Denver’s Fireproof 


COLBURN HOTEL 


D. B. Cerise is the genial Host and Manager 


@ CONVENIENT — Located only a ten-minute walk 
from the heart of the city. 


PLEASANT — Away from — above the noise and 
rush of downtown Denver. 
FOOD — Dining that has satisfied the 
demanding tastes of all patrons. 
@ Visit Our New Cocktail Lounge. 


TENTH AVE. at GRANT ST. 


Phone MAin 6261 Denver, Colo. 








We Cater to the Medical Profession 


CASCADE LAUNDRY 


10 Per Cent Discount If You Bring Your 
Laundry In 


HAND DRY CLEANING 


“Deserving of Your Patronage” 


618 East 16th Ave., Denver TAbor 6379 


Charge Accounts Invited 








Phone 
EAst 7707 








Our dairy farm is the largest producer of Grade “A” milk in the Rocky Mountain Empire. 


CITY PARK FARM DAIR 





Cherry Creek Dr, 
Denver 
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4. A woman, age 39. “Virus infection” treated with 
“sulfa,” later with penicillin, then with terramycin. 
Survey film read as negative. Pleural effusion with tu- 
bercle bacilli found. Earlier films reviewed and seen 
to contain minimal lesion. (Delay — four to five 
months. ) 

C—CHEMOTHERAPY IN KNOWN But ForcoTtten Cases 

or TUBERCULOSIS. 

1. A woman, age 27. Tuberculosis known for eight 
years, but called inactive. “Flu.” Penicillin, aureomycin, 
and terramycin were tried. A pleural effusion resulted 
in the diagnosis of tuberculosis activity. (Delay—one 
month. ) 

2. A man, age 36. Tuberculosis known for four years, 
considered to be arrested. Overwork and strain followed 
by “intestinal flu.” Hemoptysis resulted in a diagnosis 
of exudative and cavitative disease. (Delay—six wecks. ) 

3. A man, age 44. Tuberculosis known for ten years. 
A “cold” and several “sore throats.” Penicillin therapy 
used, but stopped because of reactions. An active far- 
acvanced tuberculosis was diagnosed by x-ray later in 
the year. (Delay—six months. ) 

4. A woman, age 42. Tuberculosis known for ten 
years. “Virus flu’ treated with aureomycin, was fol- 
lewed by hemoptysis. Diagnosis of active far-advanced 
tuberculosis. (Delay—one year.) 

5. A man, age 38. Tuberculosis fourteen years ago. 
Limited service in the Army Medical Corps. Life in- 
surance x-rays read as negative. A “cold” with bron- 
chitis. Penicillin, then aureomycin. X-ray showed _ bi- 
lateral far-advanced exudative tuberculosis with new 
cavitation. (Delay—two to four months.) 

6. A man, age 46. Tuberculosis known six years ago 
when a “strep throat,” treated with sulfadiazine, ie- 
lapsed and the lung disease was recognized, treated and 
arrested. A year ago he had bronchitis. Rest and anti- 
biotic pills used. Moderately advanced tuberculosis  ti- 
nally diagnosed. (Delay—two to twelve months. ) 

7. A man, age 45. Tuberculosis treated ten years ago, 
and observed since by x-ray. For past year sulfadiazine 
and penicillin were used repeatedly for “bronchiectasis.” 





No sputum examination. Sent to sanatorium with far- 
advanced fibrocavernous disease. (Delay—one year.) 

8. A woman, age 52. Tuberculosis was known four- 
teen years ago and treated for four years. A “virus” 
infection two months ago was accompanied by fever, 
chills, etc. Therapy was penicillin, chloromycetin and 
aureomycin, but no x-ray was taken. She returned to 
work as a nurse, in the nursery of a hospital. An x-ray 
showed far-advanced disease with a 10 cm. cavity. (De 
lay—two months. ) 

Chemotherapy for lung infections may be hazardous 
if tuberculosis is not ruled out as a cause of the symp 
tems. Twenty patients in a sanatorium of fifty beds 
have had an appreciable delay in the diagnosis of tuber 
culous activity because of the use of chemotherapy and 
the lack of x-rays, bacterial studies, and clear thinking 
The newer antibiotics give a false sense of security be 
cause of their broad field of action. The drugs are effi 
cient and attractive, but they must be aimed more pre 
cisely at specific and vulnerable infections. The physician 
and patient both seem to be responsible for the dela 
in diagnosis. Persons who have had tuberculosis are 
especially at fault if they do not check on the cause of 
lung symptoms. A chest x-ray survey has helped some 
of the present patients to a diagnosis. It would be 
valuable to have inexpensive case-finding facilities ay 
able, and physicians would be wise to use them. 





a _WANTADS 


WIDOW OF PHYSICIAN wants to contact Conti- 
nental Casualty accident and health policyholders 
who obtained policies during 1951. Please write o1 
call Donald E. Kelley, 1217 First National Ban 
Building, Denver. Telephone: ALpine 1461 
E.E.N.T. PHYSICIAN—39. Board Eligible Oph 
mology. Desires Eye or E.E.N.T. practice l 
tion; veteran; married; Colorado license. Box 
Rocky Mountain Medical Journal. 
YOUNG WOMAN, 28, seeks receptionist-sect 
work for small town physician. Competent 
ceptive, adaptable and friendly, though i 
former medical experience. Write Lillian Earl 
Fox Street, Denver, Colorado 





An evaporated milk of high quality, 
Special Morning Milk is developed 
especially for infant feeding. It is fortified 
(from the natural source) with 400 U.S:P. 
units vitamin D and 2000 U.S.P. units 
vitamin A per reconstituted quart. 
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California Redwoods 





RELIABLE DRUGGISTS 


PATRONIZE DENVER’S INDEPENDENT DRUGGISTS 








North Denver’s Largest Rx Stock 
CALL Glendale 3643-3644 
Ask for Rx Department 


Qualified Registered Pharmacists 
Answer the Phone 


We Deliver to Any Part of North Denver 
Any Time 


WOODMAN PHARMACY 
4400 Tennyson Street 


For Accurate Prescriptions— 


For prompt delivery thruout the area— 


Phone: BElmont 3-4621 
= 


Kincaid’s Pharmacy 
7024 W. Colfax Ave., Lakewood, Colo. 








24 Years in the Heart of North Denver 
GUIDO SHUMAKE DRUGS 


PRESCRIPTIONS ACCURATELY 
COMPOUNDED 


Free Delivery Service 
West 38th Ave. and Clay Denver, Colo. 


Phone GLendale 1073 


We Recommend 
BONNIE BRAE DRUG COMPANY 
Alfred C. Anderson, Owner and Manager 


Prescriptions Accurately Compounded 


Drugs . . . Sundries 
Complete Line of Cosmetics 


FREE DELIVERY 


763 South University Boulevard 
Phone RAce 2874 — Denver, Colorado 











WE RECOMMEND 
Whittaker’s Pharmacy 


“The Friendly Store” 





PRESCRIPTION SPECIALISTS 
West 32nd and Perry, Denver, Colo. 
Phone GLendale 2401 





HYDE PHARMACY 
ACCURATE PRESCRIPTIONS 
Chas. W. Hyde, Prop. 


Rocky Mountain Distriutors for Sherman 
Biologicals and Pharmaceuticals 
Almay Non Allergic Cosmetics 

Prompt Free Delivery 
KE. 4811 MA. 4566 
1400 East 18th Avenue at Humobldt 











WE RECOMMEND 
LAKEWOOD PHARMACY 
R. W. Holtgren, Prop. 
PRESCRIPTION SPECIALISTS 


West Colfax at Wadsworth 
Lakewood Colorado 
Phone BElmont 3-6531 











L K PROFESSIONAL 
PHARMACISTS 


Phone Aurora 1900 or Dial FLorida 1864 
9350 East Colfax Avenue 


Specializing in Prescriptions 
Free Delivery in Aurora Area 


Almay Hypoallergic Flaherty 
Cosmetics Surgical Supports 


Lou and Ken Suher 
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Whodcro £ Hospital-P bbl, Chock, 


A private hospital for the scientific treatment of neuro-psychiatric disorders, including 
alcoholism and drug addiction. Beautiful landscaping and home-like surroundings afford 
a restful atmosphere. Acommodations vary from single rooms with or without bath to 
rooms en suite, allowing for segregation of guests. 





Detailed information furnished on request. 
Karl J. Waggener, M.D. 

















THE CHILDREN’S HOSPITAL ASSOCIATION 
of DENVER 


NON-SECTARIAN——NON-PROFIT 


Providing medicinal and surgical aid to sick and crippled children of the Rocky 
Mountain Region from Birth to Maturitv 


Every modern scientific aid available to the physicians and surgeons 
of Colorado and Wyoming 


Approved by the American Medical Association and Full Three-Year 
the American College of Surgeons Nurses’ Training Course 
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WITH THE NEW 


Heleket 


MULTICRON X-RAY CONTROLS 


* 


$i @ 





; 2 


Same Transformer 
folate Ma Xela lige) an 
Adaptable for 
All Capacities 


itt a 2 al 





200 MA 
300 MA 
500 MA 


Again, Keleket sets the pace with a 
money-saving development. NOW—ALL 
UNITS—200 MA, 300 MA and 500 MA 
use the SAME TRANSFORMER and 
CONTROL which can be produced at a 
savings . . . passed on to you! 


This unit may be installed perma- 
nently, even in a wall, with no worry 
about alterations . . . should your future 
technic requirements call for the higher 
capacity Multicrons. 





By standardizing many parts of the 
world-famous Multicrons, Keleket is able 
to offer custom-built units . . . which fit 
your individual requirements exactly .. . 
at most attractive prices. 


The controls are rated as follows: 
DIAGNOSTIC 
200 MA unit—125 KVP at any MA—25 to 200 
300 MA unit—125 KVP at any MA—25 to 300 
500 MA unit—125 KVP at any MA—25 to 500 
THERAPY 
All units—140 KVP to 10 MA 


WRITE FOR FREE LITERATURE 


She KELLEY- KOEN! Manufacturing Company 


205-5 WEST FOURTH STREET, COVINGTON, KY. 





TECHNICAL EQUIPMENT CORPORATION 
2548 W. 29th Ave. GLendale 4768 
DENVER 11, COLORADO 








LACTUM 


As nutritionally 


Physicians can depend on Lactum’s nutritional 
soundness. Lactum’s milk protein (16% of 
total calories) provides generously for sturdy 


. . 
as it 1S growth and sound tissue structure. Milk con- 


tributes fat of high quality. Dextri-Maltose® is 
° incorporated te “balance” the formula—so that 
energy needs may be met, fat properly metabo- 
lized, and protein “spared” for its essential 


functions. 
Cow’s milk and Dextri-Maltose formulas with 
Lactum’s approximate proportions have been 


used successfully for forty years. 


EVAPORATED . 
WHOLE MILK and DEXTRI-MALTOSE 
FORMULA FOR INFANTS 








cD 
“ . A 1:1 dilution 


— 


Mrap JoHNSON & OO i . , 
eaees te on supplies 20 calories 
Ri SRN per fluid ounce 


Mothers appreciate Lactum’s convenience. Feedings 
are prepared simply by adding water. The 1 to 1 dilution 
of Lactum and water (volume for volume) eliminates 
complicated measurements. 
Infants thrive on Lactum. Clinical observations* report 
infants fed Lactum show good tolerance of feedings, 
low incidence of digestive disturbances and infections, 
satisfactory growth response, and a generally “excellent” 
picture of health and development. 

*Frost, L. H., and Jackson, R. L.: Growth and Development of Infants 


Receiving a Proprietary Preparation of Evaporated Milk with Dextri-Maltose 
and Vitamin D, J. Pediat. 39:585-592 (Nov.) 1951. 
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MEAD JOHNSON & CO. 
EVANSVILLE 21,1ND., U.S.A. 
























